JE 
{baa 


VS. AI5 8-51 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


Pa tion carefully. The correct 


ortant. Physicians: please write the causes of death clearly and legibly. 


age is especially imp: 


nd 


Film#Gi66 Item# 9 5/17/54 em 
me MA AR LAND ST STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 49 


pr. insly ° 5034 CERTIFICATE OF DEATH 


Rega Dist. IN0:...cmeecnaanece 


~~ wo 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stamMaryland country Wicomico 
on (ie, ota ide corms tee ina: waite Ee SEN Caray, CITY (If outatde corporate limite, write RURAL and give nearest town) 
is cigs Salisbury /¥ TOWN Salisbury 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR a, ADDRESS 
STREET ADDRESS 406 §, Division St 406 S. Division St 
3 NAME OF (First) (Miadie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM BARKER ACKERLEY OF ti; MAY 8 19 54 
5, SEX: 6. yr OR T. SIG Re ARETE: a 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
D, DIVORCED, Months) Days | Hours | Min: 
Male "White (Specify): Married |Auge 20, 1872 BE! 82 ses, | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OJ BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ven jif@re Boating St. John,New Brunswick Canada USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
(Unk) AcKerley (Unie) Barker 


15. Was Deczasep Ever In U.S. ARMED Forces 7 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
Mrs. G. Alnora Ackerley (Wife) 406 S. Div. St. 


|/¥es, no, or wrk.)| (lf Yes, give war or dates of 
Yes yo sogfdnish American Vets 
18. MEDICAL CERTIFICATION §alisbury, Maryland 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ahi ane 


a CA 2. 2vaantsdecd te 
Imm: i ane (a) ncag ( eales.. s pe Lahehh SRE, 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (1D) sssssessssonsmsrsresecssnvecosonssesesonnecensanecesounssegsounosenecguansonescenseseusnneccssnnscuseueeusssusetcanscesssvosssoanssononnssscesoesenvassess ra tonustonsenaeennonste|eueuuseeuannescnonverenseseseersreseess 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a. DATE OF OPERATION: 
Yes NoM 

21. ACCIDENT (Specify) BuACe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 1 

HOMICIDE TNgURY. | 

TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

F Whileat Not while 
INJURY M.}work{} at work {] 
= = 
22. 1 hgreby. certify that I attended the deceased from..... , 19.5, eee See A 198, that I last saw the deceased 
bre Awe yesh ., and that death ee at. _a..7%m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


OF CEMETERY OR CRRA TORY ir atu nd (City, town, or ¢! May _éf ats 
arr FUNERAL TYRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


~ W s“Holloway 


® 


VS. AB 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0499 99 


- 5035 CERTIFICATE OF DEATH en aL LEED 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: 

counry (Lic mmico MARYLAND stats hd county Wonces ler 

One Wai ceudeean ee Poet | weGn ghia place), GITY (If outside eorporate limits, write RURAL and give nearest town) 
; 

P0wn ee Zz L¥daus | wx Snow x 

INST HOT oR D D Ts } STREET (if rural, give location) 

instiTuTiON or 1) €ene NWead hos a caf 4) ADDRESS Ch uneh Bh. | 


3. NAME OF (Firat) (Middjc) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED; ‘ OF 
(Type or Print) ormauy bu S$ DEATH: 4." x FB 2 
7. SINGLE, MARRIED, a EF UNDER 24 Tins. 


§. SEX: 6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UN ER 1 YEAR | 
RACE: WIDOWED, DIVORCED, | 


™m. Us bs (Specify) : jen, 4. bake (o-3~ af /Months| Days | 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND oa BUSINESS OR | 11. Won toll (State or foreign country) : 


during mostfof working life, VAC) eg | nheble va f 


retired}. 
Ge.. Tro: MAIDEN NAME: 


hingan  @Bolele, Allen Estelle heusn 


3 | Min. 


Hours 


12. CITIZEN OF WEKAT 
COUNTRY? 


ee Was Decaan D Eiver IN U.S, Armen Forces? 16. SoctaL Sncunry No.: | 17. INFORMANT & ADDRESS: 
e8, ne 4 


BH Fe 
stating underlying cause last : Arteriosel. Candi vaseubar OR | 


Wh, 2a 


IntorvaL BETWEEN 
ONser AND DEATH 


)| (if Yes, give war or dates of | 
Zo: service) | a) ” g | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


wae + & Cere frol thr bu haa 
Arteriose Gnodts geu tral 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


Tf. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not P, 0 
related to the disease or condition causing death, uu 4 CAAA bp VLA . 


19a. DATE OF “ape 19h, MAJOR FINDINGS OF OPERATION: 


| 

i 

i 

| 20. AUTOPSY? 
s 


age is especially important. Physicians: please write the causes of da 


Yee Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ; 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work{] at work (J 


22.1 a that I attended the deceased from... ae t0..9f. , 198.4 j:, that I last saw the deceased 


9. 
alive on. Be sscaers 19.4}, and that death occurred at. 4 EY A-m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS Ted See 


pe Detr's Head. 6&& Hospital Sab, 
( 


LQOAT! City, foupys 


ed 


und 


g 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


arefully. The correct 


y and legibly. 


age is especially important. Physicians: please write_the causes of ape 


Ff mee DEPARTMENT OF HEALTH—BALTIMORE, 18 0)50()() 
Item 9 film G166 Msi on CERTIFICATE OF DEATH Reg. Dist. No. JAZ 


1, PLACE OF DEATH: 


county |) ) Lense MARYLAND 
CITY (it outside corporate limits, write RURAL| LENGTH OF STAY) 
OR __and giye nearest town) VY (in this place) 


2, USUAL RESIDENCE (I10ME) OF DECEASED: 
STATE COUNTY linden: 


CITY {It outside corporate limits, write RURAL and give nearest town) 
ODA (deed A Soe 
STREET (if rural give location) 

ADDRESS 


(Last) | 4, DATE (Month) (Day) (Year) 


ye alee DEATH: DO. HLT} 
7. SINGLE, 8. DATE OF BIRTH: eR I YEAR | IF UNDER 24 HRS. 


MA‘ 9. AGE last birthday:| IF vu, 
WIDOWED, DIVORG 'D, Months; Days | Hours Min. 
aa Jory t, 16987 | xy om | | 
gz SUAL Biers Give kind of 10b. Lae i BUSINESS - ae BIRTHPLACE (State or foreign country): 


yore cone during most of eee life, 
Gaus ito m (a Doe Miu & 712) 


14. MOTHER'S or iW NAME: 


ws ES 
Wate LN 1 
‘k INFORMANT & a 


ee NAME: 
Me Con yrow Bawae LB kev, Ma 
iON 


Intervai Between 
Onset And Death 


ke 


2) 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
ke 
{Type or 

&. SEX: aieoeke &. 2 


12. CITIZEN OF WHAT 
COUNTRY? 


(i, £ Py 


71 CFS 
15 Was Deckasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
NL6 


eerrcaN 
18 MEDICAL CERTIFICATI 
I. DISEASES OR oes DIRECTLY LEADING TO DEATH 


16. SocIAL Securiry No.: 


Immediate cause fa) «. 


Antecedent causes (5) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the under! 


Cenditiens contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


\i9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
} | Yes (]_No Bl 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or. ay ee blde., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TNTURY OCCURED HOW DID INJURY OCCUR? 
tr) While at Not While | 
INJURY m. | Work 1] At Work =. 

22. I hereby x, that I attended the deceased from ..9.-—& 197: gq, that I last saw the deceased 
alive on . f pend that death occurred at . fy A *, from the causes and on the date stated above, 
Wo sbug., 2 es jegree OF ree ‘ ADDRESS DATE SIGNED 

a: wo Yo lita, Cc eee Gi i 53} ae OF CEMETERY OR CREMATO LOCATION (City, town, or — eee 

50. oe, (Specify) [fe = oy ice. Mal ' 
ALY (4 YEAE AE ty INS p= 
MATE REC'D BY ce S fu RS tok RE OW iat 
TRAR gm 


re sie ae A Gel Graben, tell 


%g “A nvaund 


poet st NW 


% 


VS. A15 


MARGIN RESERVED FOR BINDING 


-) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


ion carefully. The correct 


léar 


ly and legibly. 


se write the causes of deaf 


age is especially important. Physicians: plea: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05001 


* 50 SERENE Alaiy heey 
4a Hl i) 
66 96 CERTIFICATE OF DEATH Reg, Dist. No ZA... 

I. PLACE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Wicomico MARYLAND __ state Maryland coducomico 

CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

ee give 1 seBee (in this place) OR 

Salisbury ~~ Yrs. EOMUN Salisbury »< —2 = 
HOSPITAL OR STREET (If rural five location) 
INSTITUTION OR f ADDRESS 


STREET ADDRESS Rt, of2 HO 


4. DATE (Month) (Day) (Year) 


3. NAME OF (First) (Middle) (Last) 
DECEASED: Ww im a OF 
(Type or Print) BERNICE ESTELLE BOUNDS DEATH: ie 2 eee C) 
5. SEX: 6. Corer OR 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Y5aR | IF UNDER 24 HRS. 


ca pe MARRIED, 


IDOWED, DIVORCED, Months| Days | Hours | Min. 

s avila White (Specify): Married |Aug.6,190L bys ade = eval 

10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ik COUNTRY? 
even Heated) ‘Wife Own Home Maryland WeS oN ee 


13. FATHER’S NAME: 


Noah White 

15 WAS DECEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


14, MOTHER’S MAIDEN NAME: 


Adele Malone 
17. INFORMANT & ADDRESS: 


None Mr. Millard H, Bounds Sr, Same = 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SocIAL Security No.: 


Interval Between 
Onset And Death 


Immediate cause (a) GEN 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last_ DUE TO 


(¢) 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
) | Yes(_No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY i: = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work a At Work ~ = —? 
22. I hereby ify that I attended the deceased from y IF, a9) YF that I last saw the deceased 


Degree or ti ADDRESS ATE SIGNED 


fttof, _ $-~20-G¥ 
EMATION, 


[AD DATE THEREOF” NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOVAT. Pv AE ee 4 | ls 


aL2 elf ole Siloan Lenete Siloan, Maryland —________. 
De eahoe alah cay, REGISTRAR’S SIGNA’ Te rRaRAT SineToR ADDRESS 
Cee Hace, Md). Vee the Hij},l & Johnson Co, Salisbury, Md. 


alive of 67. Ck .f., and that death occurred at dere LY, from the causes and on the dag stated above. 


23. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JOO(; 


= vq 
3 ‘ : : 
5037 CERTIFICATE OF DEATH Reg. Dist, Nowa Ak nnn 
o 
ie 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
E oS COUNTY Wicomico MARYLAND stare Maryland coyyry Wicomico 
£ : 2 
ze Oa gee eacerapn staal matte, Wet RUBY | DENS THAORZeTAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
32 TOUN Salisbury / ° town Salisbury 
tg HOSPITAL OR . (if rural, give location) 
8 INSTITUTION OR pace 
<8 STREET ADDRESS 210 Clay Street ADDRESS210 Clay Street 
5 > 
e@ Be | NAME OF (First) (iliddie) (Last) 4. DATE (Month) (Day) (Year) 
3 (Type or Print) LARRY GREENSBURY BROWN OF arn, MAY 14 1s D4 
Me %. SEX: &. COLOR OR 7 SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE fast birthday: |1F UNDEn I YEAR| IF UNDER 24 AES. 
! : D, ED, fin. 
i Male AMFite Maes a ee Days | Hours | Min 
oy | “We USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
3 ge work done daring most of working life INDUSTRY: COUNTRY? 
oO ev reti 4 
Bog] ___en & rete) Warming(Re n Farm RD. # Pittsville, Md. USA_ 
48 | i FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
we 
m ee Isaac Brown ~---------- Middleton 
4 hel 15, Was Dectasep Ever IN U.S. AnMep Forces) 16. Soctau Secuniry No.: | 17. INFORMANT & ADDRESS: 
© Bo_| (Yen mo, or unk.) (if Yes, give war or dates e| 
& Bey Unik | *erviee) | |Mr, Gardner W. Brown (Son) Salisbury, Ma, 
G ae! 18. MEDICAL CERTIFICATION eee — 
z 34 @ | J: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a A oa ) ONES AD ORT 
Bae Lect! «tf Jv eon hw TF farove Galera (Grobe, andar —= 
ie om Immediate cause me oe te iiaten ae hated 
ny . 
m 4 bs Antecedent cause(s) >< 
Zz 25 Diseases or conditions, if any, (D) sresersgeeffron 4 
aoc giving rise to the above cause DUE TO 
g e 2 stating underlying cause last 
c) 
= 2 | —T-OTHER SIGNIMIGANT CONDITIONS: —— : 
~ me Conditions contributing to the death but not | 
ae related to the disease or condition causing death. Bow Ce | 
SE T8a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPPRATION: | 20, AUTOPSY? 
5 (| YesO Noth 
\ pe | “a. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
) ab SUICIDE OF office bidg., ete.) i 
hi aa HOMICIDE INJURY | 
qe TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
33 OF While at — Not whiie 
me INJURY M. | work£] at work 
a 3 22. 1 ees ss hat I att the deceased fr a aoe that I last saw the deceased 
oe alive baer cl fe 1957.4, and that death occu: 5 pics .m., from the causes and on the date stated above. 
«4 = ie GNAPURE 2 (DEGREE OR TITLE) ADDRESS 4 E SIGNED 
mt | Ves : ° 1954 
w 8. BURIAL, CREMATION | DATE | )REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
1 EM! Pec 3 
= f M $ 3 1954 | Parsons Cemete Salisbury, Maryland 
4 ails 1 
. 3 DATE REC'D BY LOCAL | REGI® | iAR'S SIGNATU | 24. FUNERAL DIRECTOR ADDRESS 
a 7). |HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter 8. Holloway 


MARGIN RESERVED FOR BINDING : 


VS. A15 8-51 


ly. 


‘ormation carefully. The correct 


e causes of death clearly and legib 


please write thi 


ecially important. Physicians 


age is esp 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05003 
Dr. Barl M. Beardsley 5 ()(;'7 CERTIFICATE OF DEATH Reg. Dist. a ae 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND STATE Maryland couNTY Wicomico 


CURE Ce Fae tne scorgarstay timite welt: RUBS GEA i sys CITY (If outside corporate limits, write RURAL and give nearest town) 


Te 
TOWN (Rural) Pittsville TOWN Pittaville x 
(if rural, give location) 


HOSPITAL OR STREET 
RD. # 1 


INSTITUTION OR 
STREET ADDRESS ReD. $€ 1 ane 
3. Raa OF: (Firat) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
(Type or Print) NAOMI (UNK) BROWN MAY 24s 54 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR |1P UNDER 24 HRS. 
RACE: | WIDOWED, DIVORCED, months | Days | Hours | Min. 


Female White (Specify)? w4 dowed [March 20, 1878 26 vie 
10a, USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even it retired): Houge Work At__Home RD. # 1 Pittsville Md. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


(Unk) (Unk) Hastings 
13, Was Deceasep Ever IN U.S. Armen Forces? 16. Soctan Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or oe (If Yes, give war or dates of 


service) Mr. Ray Powell (Step Grand Son) RD. + 1 


1s. MEDICAL CERTIFICATION Pittaville, Maryland 
fi INTERVAL Ber ween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


2 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(8 


YesS] No(K 


STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {] at work; 


22. I hereby ge a ha..., wt ; MB ET 0 J.7that I last saw the deceased 
i # ag 1 


>m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


(~ bt Mb R, Church St. Salisbury, Ma, May 2-7, 1954 
L, A ME OF CEMETERY OR CREMATORY LOCATI: ‘City, town, or Younty) (State) 


an 4 Spel 
burt 


21. ACCIDENT (Specify) | BRACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) 


DATE REC'D BY LOCAL 4 ADDRESS 
REG. y= 


47 


Walter R. Holloway 


od 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE) PLAINLY, WITH UNFADING INK. Supply every item of inform: 


refully. The correct 


ion, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


‘| (Yes, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 5038 CERTIFICATE OF DEATH 


Reg. Dist. No... 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 77 ed 


HOSPITAL OR 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
one and give nearestytown) (in this place) 


one (If outside cor; te limits, write RURAL and give nearest town) 
TOWN ) 
STREET (if rurgifgive ea 


INSTITUTION OR 
STREET ADDRESS (xp 


deity : 
Sina 
4. DATE a 


3. NAME OF (Di (Year) 
DECEASED: (Middle) (Last) a wh ¢ “> y 
(Type or Print) DEATH: 19 

5. SEX: $. R OR Tt SINGLE: MARRIED, ATE PF BI§TH: 9. AGE iast birthday: 


0) 
EB: WIDOWED, DIVORCED, 


(Specify) Avy, 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
inh FE 7 » Se ek 


I. BIRTHPLACE 1A Re or foreign,country): |12. CITIZEN 601 OF WHAT 
one ee 


“10a. USPAL OCCUPATION. Give kind of | 10b. KIND OF BUSIN: 
nesdurivf most of working life, q ee 
repiregy : of Lis ) 


foe yet. MAID) ms 


13. FATHER'S NAME: 
= Security No.: 


ms 
ER IN U.S.ARMED FORCES. 
If Yes, give war or dates of 
fervice) 


15 Was DECEASED 


17. ey ANT & (Litfly.  D- 


18. 
I. me OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Dense a4 ees if any, ike 
giving rise ie above cause 

stating the underlying cause iast. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) No 
31, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ce) ‘While at Not While 
INJURY m. Work 9 At Work 


22, I hereby certify that I attended the deceased from . 
SA 


Be 


to LE aoe , 193 / that I last saw the deceased 


rom mn the cause and on the date Ge above: 
ADD! 


TI 


7 
asian town, or cou we Ag 


RR OR CREMATORY | 


DATE re. BY el 
RE | 


MARGIN RESERVED FOR BINDING 


05005 


STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH reg. visu no... 27%... 


2. USUAL RESIDENCE (HOME) OF DPCEASED- 
COUNTY 


} tgs a 
HOSPITAL OR 7 fe ad 
INSTITUTION OR (if rural, give location) 
STREET ADDRESS 7 yee 


Q 
3. NAME OF CAE 4 7. DATE Month Dai 
DECEASED SOG 5 STONE A Ce, | oF ) ¢ , (Year) 
(Type or Print) BG AO 4 Z LAT L M, UU fHtr~ DEATH dif 
BSEX %. COLPR OK RACE | wi Se iB sD DIOR ® DATE pF BIRTH 2. AGE last birthday mals art under 24 brs. 
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STREET ADDRESS Yy 
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“10a, USUAL OCCUPATION..Giye kindof 12. CITIZEN OF WHAT 
work done during/most of Aorling Jie, INDUSTRY:) COUNTRY? 
even if retired > 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 0 1 1 
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- 5a 43 CERTIFICATE OF DEATH Reg. Dist. No. Ade Ta. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DECEASE: 3 
COUNTY Wicomico MARYLAND STATE Maryland ___counry Wicomico 
on cerns corporate shee write igi, “in oF es weg (If outside corporate limits, write RURAL and give nearest town) 
ive nea) OW] in. this Jace 
‘OWN waif Sbury ¥ days FOWN Salisbury /“ /=- 2 
eee AOS Pa Re eS (If rural give location) 
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DECEASED: OF 
(Type or Print) Demerest Marie Elzey DEATH: OL so) 5 = ie 
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“Téa. USUAL OCCUPATION. Give kind of 
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6. Conon OR 7. SINGLE, MARRIED, 9. AGE last birthday/Ar uNpER I/vear | IF UNDER 24 HRS. 
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“0a. USUAL OCCUPATION..Give kind of r foreign country) (s CITIZEN OF WHAT 


HOSPITAL 0} 3 
INSTITUTION OR 
STREET ADDRESS 


(If rura, 


onth) 


10b. ao fg seUSiNeee OR 
work done gurine most of working life, 
even if retired: 


13. " die NAME: 2 hkl | 14. MOTHER’S MAJD) Fi 


15 Was DecEASED Ever IN U.S.ARMED FoyCgs?| 16. Sociat Security No.: | I7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If ree give war or & of 
service 


iz 2 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
TE - 


Interval Between 
Onset And Death 


32th 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause xa 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. ‘etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m. | Work 1) At Works] 


22. I hereby certify that I attended the deceased from % 


420. ’ iy to op. , 19d that I last saw the deceased 


’ 1054, and that death occurred at , from the causes and on the date stated above. 


(Degree or title) ADDRE: / DATE SIGNED 
CREMATION, | DATE THEREOF D7 0) E City, te A t; State) 
ee eae ts aE s | iF CEMETERY OR CREMATORY : LOCATION (City, town, or county) ( 
ATE REC'D BY ai SL R 7 ¥ 


‘GISTRAR 
@ 


ation carefully. The correct age 


f death clearly and legibly. 


Q 39 
Eel 
a BS 
2 2d 

a8 
a BE 
aa 
aul 
wa a 
7 oH 
Z as 
oa. 
1g 

a: 


pecially 


18 @3) 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 0 5 0 : ~ 
2411 N. Charles Street, Baltimore 


5070 CERTIFICATE OF DEATH tw. pau w33.G 


ive PLACE OF DEATII- 2. a RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND Maryland coMFé emice 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY nee (il outside corporate limite, write RURAL and give nearest town) 
OR tive nearest town) 10 re oat Delmar 7 
TSIEN on Tobe gee 
if \ 
Meer wopress RFD # 3 RFD # 3 
x BANE wes (First) (Middle) (Last) | 4. wisn (Month) (Day) (Year) 
(ypeortrnt) Sylvester Green peatu May 8 1904. 
b. SEX 6. COLOR OR RACE | PEaLN Saa me Se | &. DATE OF BIRTH | 9. AGE last birthday = under fe ca Ke under 24 bre, 
5 ontl Min. 
Male White tSpectty) aT ov. j 2 yrs. les | = 
10a. be eae eG aD eo rere) | 10b. KIND OF ee OR | 11. BIRTHPLACE (State or foreign country) | 12, Come or Wuat 
Oe cea oh Sone lag Ue; ovens Iirerer! Owner Nerth Carelina 
13, FATHER’S NAME i4. MOTHER’S MAIDEN NAME 
Herace Green Harriett Mann 
15. Was DeckaseD Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yeq,no, or a (It yes, gi ir of | 
4 % es i jeerviee) g 


18. MEDICAL CERTIFICATION 
Interval BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deata 


/ I By Immediate cauge ee oscar. Kerik aa: 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)..~........ 
giving rise to the above cause 

stating the underlying cause last 


{e) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, yeren atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Wr aE OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work 0 At work [} 


22. I hereby certify that I attended the deceased from......4. 4 5. mh ds je aerae. oy... that I fast saw the deceased 


alive on.,..2.. Lien AOS. x and that death occurred at... Bh 4... .m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) DATE SIGNED 


a 4 ® Oe ee M.2Q Reiner. : Leg SilefSe 


3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY LOCATION (City! town, or county) ‘(Sta 
MOVAL (Specify) Melsens Delmar, Del 


<1 at NW 


Tacotd 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write_the causes of death clearly and legibly. 


age is especially important. Physicians: 


“Jim ehere MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05014 
5045 CERTIFICATE OF DEATH Reg. Dist. No ZZR 


1. PLACE OF DEATH:, 2. USUAL Rat (HOME) OF pee, 
e 


COUNTY Gi) ecprned) MARYLAND couNTY ih Cnn to 


CITY (If outside corporate iS figs RURAL] LENGTH OF STAY ate limits, wrjte RURAL and give nearest town) 
OR ind wivey nearest town) (in this place) = Z 
‘OWN 
HOSPITAL OR “yO lg (if ruralfrive Toccoa J 
ADDRESS 
(Middle) C (Last | 4. DATE (Month) (Day) (Year) 
DEATH: 9 - “9 13 SS" 
8. Me OF BIRTH: 9. AGE last birthday:| [F UNDER 1 YEAR| IF UNDER 24 HRS. 
- Months, Days | Hours | Min. 
eed. |. oe re 


0b. ips OF BUSINESS OR 4 11. BIRTHPLACE (State or foreign country): 12. CITIZEN oF WHAT 
(aha rd, f MOTHER’S MAIDEN NAMEY x 


F IN Al 


INSTITUTION OR a 
STREET ADDRES: 


* DECEASED: 


(First) 
(Type or Print) 
5. SEX: %. COLOR OR 7. SINGLE, MARRIED, 


RACE: DIVORCED, 
pecify) = 


-S. ARMED Forces?| 1¢. Socta, Secon No: 
(If Yes,4ive war or dates of 


15 Was Decrasep EVER IN 
eee Mud 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bétween 


Interval 


Immediate cause Ka) seven 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) .. 

giving rise to the above cause ; 

stating the underlying cause last_ DUE TO 


(eo) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Vet 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
é | Yes) No) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNJURY 
TIME (Month) (Day) (Year) (Hour) ANN OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [7 At Work 0 


22, I hereby certify that I attended the deceased from 4 4, 19.58 cA that I last saw the deceased 


SIGNATURE 


(Degree or titl -—- DATE SIGNED 


alive on 4 Whe 19.573 L, and that death occurred at 51! So. AH, from the causes and on the date stated above. 
k, me 


23. CREMATION, | DATE THEREOF N e PRY LOCATION (City, town, or be tae 


VS. Alb 


MARGIN RESERVED FOR BINDING 


. The correct, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05015 
5046 CERTIFICATE OF DEATH Reg. Dist. mia. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. ' 
COUNTY W [eke 1 Be ey MARYLAND STATE Baud) county Gp2z0e4 
CITY (If outside corporate anit, write RURAL, LENGTH OF STAY CITY (If outside corporate imate, write RURAL and give nearest town) 


sue and give nearest to a (in this place) OR 57 = 
WN . Y¥ Lf TOWN (Berber ; A ee 

HOSPITAL OR = STREET (If rural give location) 

INSTITUTION OR 


yy, lap. a ADDRESS pe 


3. NAME OF ; Last! 4. DATE a, oe ) (Year) 
DECEASED: boy ea | OF : ms a 
(Type or Print) ETHEL ORUE DEATH: wp S 

5. SEX: s. COLOR OR 7. SINGLE/) MARRIED, 8. DATE OF BIRTH: 9. AGE last al NDER I 34 UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, é ve Month Days Hours | Min. 
‘t- lo Gumi 4 Get 19r : 


“10a. USUAL OCCUPATION. Give kind of 
work ae dyrjng most of working life, 
even ii 5 


13. FATIIER’S” NAME; 


10b. KIND OF BUSINESS OR [1f. BIRTHPLACE we or foreign country): |12. CITIZEN OF WHAT 
US' : z 


I Ma THER’S MAIDEN NAME: 


Lith Dn LdsolEn. 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 
18. MEDICAL CERTIFICATION 
1. DISEASES oR CONDITIONS DIRECTLY LE. 
SIOK 
Immediate cause 


15 Was Deceasep Ever 1N U.S.ARMED FORCES? 
(Yes, no, or unk.) | (1f Yes, give war or dates of 
service) 


Interval Between 
Onset And D: 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Mi Al 19b. MAJOR FIND 


SOF OPERA PION ie 20. AUTOPSY f 


Yes) No off 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m._! Work At Work ( 


22. I hereby certify that I attended the deceased from . 
Cs ees (ome Lee é at death ' MW, 

NATURE / () fa pests ob an at bi SAMY ty 

23. AL, CREMATIPN 
REMOVAL (Speci 


DATE REC'D BY ~/| REGISTRAR’S SIGNA' 


ay Fi s FY 4 


, that I last saw the deceased 
the date stated above. 


ae 
town, or ¢pul (State. 
hw 


* 


fe °A nvaund 


bsel ¢§ NNT 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


ly. The correct 


10n cal 


se write the causes of death clearly and legibly. 


pleas’ 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


of} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05016 


ne. somter « 5071 CERTIFICATE OF DEATH fees Bib. dl Bocas 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Wicomico MARYLAND’ srare Maryland county Wicomico 


GHrY (1f outside ‘corporate limite, write RURAL | LENGTH or sa) || crry (if outside corporate limits, write RURAL and give nearest town) 


Salisbury /~ tom Salisbury - 
HOSPITAL OF REET (it raral, give location) 
STREET ADDRESS ReDe $,2 Spring tlt Road ADDRESS ReDe #2 Spring Hill Rd. (Route #50) 


Route 


on and give nearest town) 
OWN 


rs NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) | (Year) 
(Type or Print) ANNIR JANE HOWARD oF ATH: MAY 18 19 54 
6. BEX: 6. COLOR OR T SS EE ei ae 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
g * ED, Months | Days | Hours { Min. 
Fenale | White (Specify): Widowed | July 16, 1879 74 yrs. | | 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: - COUNTRY? 
even if retired) ‘House Work At Home Sharptown Maryland USA 

13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 

Cadimus Bailey Eleanor Wright 
a: Was Genie ras In MF .S. ARMED dates of| 18. Socta, Secuntry No.: | 17. INFORMANT & ADDRESS: 
7 ¢s, No, or Un! es, give war or dat of 
Mo |ervice) Mr. Newell T, Howard (Son) R.D.$2 Spring Hill 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


i 


INTERVAL BETWEEN 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGN. ANT CONDITIONS: 
Conditions contributing to the death but no 4, 
related to the disease or col th 


198, DATE OF OPERATION 


UTOPSY? 


Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M.\_work[) at work) 
22. 1 hereby 99S, pias ati the deceased fromesseessencesy LOMA; LO crecsegenehent i SF that I last saw the deceased 
d that death occurred at.24.9¥.. the causes and on the date stated above. 
eee TITLE) ADDRESS DATE SIGNED 
“* _D6 _May___ “¢_1954 


23. BURIAE, CREMATION | DATE THEREOF NAME ‘OF CEMETERY OR CREMATORY | ea ar ee (City, town, or county) (State) 


; REMOVAL, Goes May 21,1954 Red Men Cemetery Sharptown, Maryland 


DATE REC'D BY LOCAL GISTRAR’S SIGN. Yip 24, FUNERAL DIRECTOR ADDRESS 
eo Leasg dl. g | HOLLOWAY & COMPANY SALISBURY MARYLAND 


Walter R. Holloway 


? 


- MARYLAND STATE:DEPARTMENT OF HEALTH—BALTIMORE, 18 05017 
5072 CERTIFICATE OF DEATH Reg. Dist, No FZ. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


he correct 


COUNTY Wicomico MARYLAND STATE Maryland county Wicomico 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) XY (in this place) OR / 

Es. Fruitland / Most of lifp TOWN 4 Fruitland 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS At home — Broadway of Broadway 


3. NAME Oke (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) Martha Ellen Hudson DEATH: 5 = 31 - 1954 

5. SEX: $s, COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday;:| Ir UNDER 1 YEAR| iP UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 

Female AA. (Speeity) = Wi dow About 1884 About 70 7 | 


“Toa. USUAL OCCUPATION. Give Kind of ee: IND gO. BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CULE, OF WHAT 


1 


work done during most of working life, ? 


even if retif$Wacher - Midwif ¢hgol- Princess Anne, Somerset Co.| Md. U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Harman Mary Dutton 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


SR ee ee eee allo None Miss Mary Hudson, Park St., Fruitland, Ma. 


service) 
18 MEDICAL CERTIFICATION Intecval ieeween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH Onset Dg ie 
SIX C % hs VA A J 
(a)... ion Epon ray i 


Immediate cause 
DUE TO 


{ 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause iast. DUE TO 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF te | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes] Not} 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF oy office bldg., etc.) | 


OTHER SIGNIFICANT CONDITIONS | 


HOMICIDE 
oe (Month) (Day) (Year) (Hour) | write at OCCURED | | HOW DID INJURY OCCUR? 


ey 


While at Not While 
INJURY m. Work 9) At Work 1) 


22. I hereby certify that I attended the deceased from /71& wa i 19.0. ¥ » to 


alive on /A@s4 J/.. ..4Yand that death occurred at. SAS. 3 from Bek causes ed on the date stated above. 
(Degree or title) seas DATE SIGN 


ee C774 A 
23, ‘MATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REYGYAL, (Spot) 6-3~154 Mt. Calvary Cemetery Fruitland, Wicomico Cor, 
DATE REC'D BY oe GISTRAR'S SIGNAT! 3 FUNERAL DIRECTOR ADDRESS 


«3 ae Wj Fry “Tr Q. Strurart 324 & Chane. Stimock 
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Sokstany, mel, 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The correct 


y and legibly. 


ite the causes of death clear: 


wri 
a 


PLEASE WRITE PLAINLY, 


rnd 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 05018 
50g7 CERTIFICATE OF DEATH Reg. Dist. Nou AK enon 


a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Marylandcounry Worcester 
pas Ce onalel je cteperaceiaale; eae BUEAL TENG ea cine (If outside corporate limits, write RURAL and give nearest vee 
Z 7) 
TOWN Salisbury 8 days Town Snow Hill a meg 2 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS 
SEER ADE ESS Deer's Head State uv 
3. NAME OF First Middl iF 4. DATE Month Day) (Year) 
DECEASED: fee) . ens ai or : Lae 
(Type or Print) Luther Huffman DEATH: 5 27 19 54 
8. SEX: 6. COLOR OR _]'7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR) IF UNDER 24 HRS, 
RACE: | TRbOweD: DIVORCED, Bonita Days | Hours | Min, 
M W mp tVorced 11/17/1892 61 ors. 
Tou, USUAJ, OCCUPATION (Give kind. sf | 10. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
ne during most of working life, COUNTRY? 
cy LEA Keyser , W, Va. Up Sake 
13. FATHER’S NAME: 14 ake WIAIDEN NAME: 
__David Huffman Anna Sions 
15. Was La Ever IN U.S. ARMED Foaces ) 16, SoclaL Secunity No.: | INFQRMANT & RESS: Pruittrug” 
(Yes, ad (If Yes, give war or dates of 
lieve ee Yin | fy Ginutleangy 


18, — CERTIF: cane 
I. DISEASES OR CONDITIONS DIRECTLY LHADING TO DEATH: 


ALL ty a wy 


Immediate cause 


INTERVAL BETWEEN 


ai AND HL. 


Antecedent cause(s) 
Diseases or conditions, ifany, __(b)---» 
xiving rise to the above cause DUE TO 
stating underlying cause last 


age is especially important. Physicians: please 


ts L 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS: q 
Conditions contributing to the death but not | 
related to the disease or condition causing death. hy ‘ 
192, DATE OF OPERATION:}| 19b. MAJOR FINDINGS an OPERATION: 20. AUTOPSY? 
- 
Yes} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ei OF office bldg., ete.) ie 
HOMICIDE INJURY i Ses 
TIME (Month) (Day) (ye (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Notwhile 
INJURY work{] _at work 
22. I hereby ce: ¢ ify t rH I Sea a the deceased from......8..[.1..4.. va cay COL SS eae 9.2.5 eis T last saw the deceased 
alive on..... wen, and that death occurred at...4. x seve, Lr: the ¢ causes and e date asi d a 
ey (DERREEQOR TITRE) be TE sig 
4/ a ) ka ‘ 
or cou! ith 


‘asia ATION {City, town, 


DATE THERE om OF SEMETERY OR CREMATORY 
AY 2 
EGFSTRAR'S 8: Wis 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF 


* 5073 CERTIFICATE 


05019 
DEATH Reg. Dist. No.. «222... 


PLACE OF DEATII: 


COUNTY Wicomico MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland ___counry Wicomico 


CITY (If outside corporate limits, write, RURAL! 
oR and give nearest town) 


Cig Mardela 


LENGTH OF STAY 
(in this place) 


All life 


ce (If outside corporate limits, write “RURAL and give nearest town) 


TOWN 


HOSPITAL OR 
INSTITUTION OR 


\f 
STREET ADDRESS At home © Route #1 


Mardela 


(if rural give lecation) 


Route #1 


STREET 
ADDRESS 


3. NAME OF (First) 
DECEASED: 
(Type or Print) James 


(Middle) 
Ephrain 


(Lest) 


Hull 


(Day) (Year) 
27 - 19 54 


4, DATE (Month) 
OF 5 
DEATH: = 


“I0a. USUAL OCCUPATION.Give kind of 


5. SEX: $. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male A.A. 


7. SINGLE, MARRIED. | 
(Specify i dowed 


8. DATE OF BIRTH: 


About 1882 


9. AGE last birthday: 
About _72 7" 


Ir UNDER I YEAR | IP UNDER 24 HRS. 
Monthe| Days | Hours | Min. 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Farming Own Farm 


II. BIRTHPLACE (State or foreign country): 


Mardela, Wicomico Co. Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 
Ephraim Hull 


14. MOTHER’S MAIDEN NAME: 


Cinna Hurley 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
NS service) = No 


16, SoctaL Security No.; 


None 


17. INFORMANT & ADDRESS: 
Mr. George Hull, Mardela, Mad. Bt. #1 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > 


OU 4 ole 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11, OTHER SIGNIFICANT ee le 
Conditions con ing to th but not 
related to the disease or piitiees causing death. 


Interval Between 
Onset And Death 


| 


19a. DATE OF Ss 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes _Nof 


21. ACCIDENT (Specify) |e (Home, farm, eet ee) 


SUICIDE office bldg., 
HOMICIDE INJ) 


(CITY OR TOWN) (COUNTY) (STATE) 


le at 


TIME (Month) (Day) (Year) (Hour) Soe OCCURED 
OF Whi Not While 
INJURY m. Work (] wt Work 


ae HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from “ 


alive on ..4../.G. 
SIGNATPRE 


J, 


2 
2 
iy 
x 
3 
= 
& 
> 
be 
3 
a 
cI 
= 
3S 
a 
v 
3 
oe 
3 
n 
o 
2 
3 
S 
& 
ov 
oa 
+ 
o 
= 
o 
a 
a 
mS 
a 
a 
5 
< 
= 
a 
Ey 
= 
a 
23 
us 
os 
3 
BLY 
° 
& 
£ 
ey 
3 
3 
a 
i 
& 
8 
ov 
bo 
Ey 


23. BURIAL, CREMA’ 


bea nF Spein'| 6-2-1 5A 


ja xd Dia OR CREMATORY 
es Wesley Cemetery 


D 
LOCA’ “abl é ION (City, ae or PD 


Mardela, Wicomico Go., 4 


ipa REC'D BY LOCAL) , eT), SIGNAT ic 


OOP 


FUNERAL DIRECTOR 


Ost — 


eee Stawert Say & Church Seren b | 


S 


‘§ *A NVaUNG 


ysel § NAS % 
Oa i ara 


MARGIN RESERVED FOR BINDING 
/ITH UNFADING INK. Supply every item of information carefully. The correct 


Lal 


VS. A15 


PLEASE WRITE PLAINLY, 


please write.the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Y 503) 


’ 3074 CERTIFICATE OF DEATH ee ee 
1 PLA£E OF DEATH: Zp z ey, RESIDENCE (HOME) OF DECEASED: a 
Lheee mite MARYLAND re Le wn eae 


CITY (If outside corporate limits, write RURAL 
oR, xinagive nearest oe ff / 


LENGTH OF STAY Gis (If ou! if eer limits, write RURAE and give nearest town) 
(in this place) 
TOWN va 
HOSPITAL OR iy! 


7 STREET Cac Le rural ge location) 
INSTITUTION OR y ADDRESS 
STREET ADDRESS ' / COTA. m ¢ ~ 


3. ; ; 
ga 3) pFirey) (Middle) (Li | 4. DATE (Month) (Day) (Year) 
(Type or Print) ‘ DEATH: 22 wih 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday :/lr UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours Min. ~ 
Ge e yrs. L | 


Mieke. 


3. SOLOR OR 


7. SINGLE, MARRIED, 
RACE: 


WIDOWED, DIVORCED, 


cae | wee it 7H 
“10a. USUAL OCCUPA’ IN..Give kind of 10b. KIND OF HUSINESS OR | 11, BIRTHPLACE (State or foreign country): . CITIZEN OF ' WHAT 
work done during prbst af working life, INDUSTRY: ; UNTR, 
Sten iE ere VAs ? ta > 2, 


woe 


16. SoctaL Securiry No.:| 17. IFORMANT & ADDRESS: 


= etic hfe, 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


: yl 


| 14. MOTHER’S MAIDEN NAME: 


Ever IN U.S. Armep Forces? 
(If Yes, give war or dates of 
service) 


(Yes, no, or unk.) 


Intervai Between 
Onset And Death 


Ae. 


Immediate cause (panna 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, ib) 

giving rise to the above cause Braet eset oe 

stating the underlying cause iast_ DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 7 ee 
Conditions contributing to the death but not 
related to the disease or condition causing death. ” atitee 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| by ee: =. Yes) No 
31. ACCIDENT (Specify) PLACE (Home, farm, es —l > (COU: (STATE) 
HOMICIDE ~_| trsury “SS 2S et. AM UAA AA, 
TIME (Month) (Day) (Yeer) (Hour) INJURY OCCURED, W DID INJURY OCCU! 
OF While at Not While a 
INJURY, m Work [}——A\ q 
22. I hereby certify that I attended the deceased fro py nob btto MAEDA, 19S7Y, that I last saw the deceased 


that death occurred bars ¥o3 


CREM, Pane 


PUNE! 


he causes 2nd on the date tated peeves 


ATION, 
(Specify) 


DATE THEREOF 


5-ao 


BY ney | 


fs ‘A nvayna 


poet 2 Nor % 
3 aro 


% 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply-every item of infor 


VS. A15 


carefully, The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cee 


5048 CERTIFICATE OF DEATH Reg. Dist. No... 
1 PLACE OF DEATH: | : 2, USUAL RESIDENCE (HOME) OF DECEASED: c 
COUNTY Ws LOw2£5 MARYLAND STATE Sosa COUNTY Loverwen 
Gi 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (It outside coxporate limits, write RURAL and give nearest. town) 
OR yond sive nearest town), (in this place) OR ' 

TOWN TOWN 
HOSPITAL wy ral if f WSeatlon) 


OR i STREET 
INSTITUTION OR ADDR) =a 
STREET ADDRESS pada cS, Ad. UES asses c Hohn 
3. NAME OF i Last} 4, Pe m th Md (Year) 
Ree cane (First) (Middle) (Last) ["8 jonth) 
(Type or Print) 5 DEATH: Meee 19 S 
5. SEX: $. COLOR OR DATE OF BIRTH: 9. AGE last birthday: ‘UNDER 1 e Ir UNDER 24 HRs, 


RACE: WIDOWED, DIVORCED, 


(Specify) = a 7- Ke ‘ - 


Ms 1 we: 
Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. orrizi OF WHAT 
INDUSTRY: a) 


WA we re 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME, 


7. SINGLE, MARRIED, | 


Months | Days 
yra. 


“1a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yee, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.:| 17. INFORMANT & 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ans DEATH 


Interval Between 
Onget And Death 


I late cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
i) | Yes) Mang. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y oftee bide., ‘ete.) 
HOMICIDE fxgUR’ 
TIME (Month) (Day) (Year) (Hour) BUURY OCCURED HOW DID INJURY OCCUR? 
oO ile at Not While 
INJURY m,_| Work f At Work | 


22. I ae certify that I attended the deceased from ..... Ho 3192. , 19.5.4, that I last saw the deceased 
A 


ie. Shy Mr, a the causes and on the date Ea 


sy NED 

VZ MA 
town, or dounty) (State. 
aan Eid 

“> «ADDRES 
VA 


age is especially important. Physicians: please write,the causes of death clearly and legibly. 


23. BURIAL, CREMATION DATE THEREOF a 
REMOVAL (Specify) 5 


Pe eg BY LOCAL ISTRAR'S SIGNATY} 


AM F1GQQ 4) 


. 66 - 
Itom 6 film ¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5/26/54 cm 


05022 


& 
@ 


f 
a 
8 
s 
£ 
° 
oe 
Vv 
s 
Bb 
2 
=} 
3 
3 
S 
J 
a 
o 
= 
S 


carly and legibly. 


N c ryy Py es ry f) < r) % 
CERTIFICATE OF DEATH Reg, Dist. No. HA... 
PLACE OF DEATH: 2, USUAL RESIDENCE ae; age SEASED: 
1&6 IM) ce MARYLAND STATE COUNTY ate 4 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if of ~ rate Jan 2g. RURAL and give nearest town) 
a nif give iSite. ‘is. oS TOW 
“HAVEN y if Waite KH2v en ie 
may T OR STREET f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
jaw re 5 . 4. DATE th) Wy (Year) _ 
(Type or Print) 3 fe DEATIT: 19 
6 ae OR . SINGLE, ds. aa: =e UNDER 24 


8. re OF om % Lea Tast bi 
aaa [VORCED, 
(Srecify) = yee Wa [(7axIZ 


pues dag | ie 
yrs. 


USUAL Lolex Give kind 
work done during most of 
even if retired) : 


12. CITIZEN ROF WHAT 


TH, ~f ee 


Tob. Maes ey Bl Neh 7 OR WA Sy = or : bo country): 
STR’ 
‘ te Uv 
ee Whit "bx my 


st bows es 


AS zd as In rh S. nce Bais 
(If Yes, give war or dates of 
service) ———= 


16. SoctaL Security No.: pel I i faxe & hte! 


? 


Vik Morven, 


Supply every item 4 


please write the causes 0: 


a 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


. ag 4 
pe ng Me Lin ttre. [fed re : a Be 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18 MEDICAL eamibgitca Interval Between 


Onset And Death 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No 


cea 


PLACE (Home, farm, factory, re (CITY OR TOWN) (COUNTY) (STATE) 
INguRY : 


office bidg., etc.) 


TIME (Month) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not White | 
Work t Work 
22, I hereby certify that I attended the deceased pine Oct 98, to. 16. Had. 195 SE, that I last saw the deceased 


especially important. Physicians: 


alive on 16 ho = Ge , 1957 a and that death occurred at . 2 ==-PM); from ithe causes and on the date stated above. 


atid, or Ss ADDRESS DATE § ay 


nahi 


sae F CEMETERY OR'CRE) ee My (City, town, oF sfrels4 (State) 
E 


Le 


DATE REC’D BY bony 


PSS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


SIGNAT! a patenting Hass ; _. ADDRES 


6 
® 


”~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05023 


2 iS ryy 7 Y 

2 5049 CERTIFICATE OF DEATH ge 
8 1. PLACE OF SHIH: | 2, USUAL RESIDENCE (HOME) OF —<? 

2, b ee 
a2 COUNTY 4Cp mata MARYLAND STATE UNTY 

25 CITY (If oupide corporate limits, write RURAL] LENGTH OF STAY cry SZ oujajde ofrorate limits, write RURAL and give nearest town) 
Be OR d t town) this place) 

32 NWVZk Le ; TOWN J2. & 

£ Sin 77 ; 


if. : 
HOSPITAL OR if — J 
INSTITUTION OR Z 3% é ‘ADDRESS eae rural give loentjon) 
STREET ADDRES: 5 , 2 g pee ZA) 1/00 


he 
ya 


3. (First) (Middle) (Last) | 4. Te Month) (Day) —_—(Year) 
DeceaSen: OF ; “a 
(Type or Print) ee dr ew = Am rse ag: DEATH: 265 SK 
SEX: SSOLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| ff unvar 1 veaR|Ir UNDER 24 HRS. 
2 DIVOR Months; Days | Hours | Min. 
pte.| BR Le | CaP | pe 11077 | 76m (to | 


“Toa. USUAL OCCUPA’ 
work done durin 
even if retired) 


le N: 


IN..Give kind of 


12, CITIZEN OF WHAT 
ost of working life, COUPTRY ? 


Pi (us cults SS Le ok Ih. pee (State or foreign country): 
ppc. 14. MOTHER'S MAIDEN NAME: ™ 


Le es, Jet 


» Soca, SECURITY ae :| 17, INFORMANT & ADDRESS: 


15 we SED Ever 1N U.S.ARMED Forces? 
326-05-S9ko A Pree poche L Baan), Prern nen fhe 


(Yes, to,,or en )| Cf Yes, give war or dates of 
service) Dome 
18. MEDICAL CERTIFICATI 
Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEAD TO DEATH Onset And Death 
lé « A 
/ 
Immediate cause (a) recencseneseih Cabot ete 
DUE TO 
Antecedent causes (s) - 
Diseases or conditions, if any, (b) . 
giving rise to the above cause ; ao 
stating the underlying cause last. DUE TO 
(c) 


ply every item of informatfo: 


4 


tant. Physicians: please wr 


e the causes of death cle: 


1) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. S 


19a. DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
D | satan 
a) Bl: ACODENT (Specify) PLACE (Home, farm, factory, as | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE | oF ey Storer ioe gst) 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED TlOW DID INJURY OCCUR? 
oO ile at Not While | 
INJURY meal yrere o At Work a 


# to ....S8we.6., 19.47, that I last saw the deceased 
alive on ¥j eA J, and that death occurred a SN, from the causes and on the date stated above. 


SIGNATURE (Degree ee “] DATE SIGNED 
Se 7 ere 3 eee Ads SH DESY 
3. RAL Cane ec) | vay See a. Coda Bicages RY OR CRENSTTORY LOC. pial (City, town, or gounty) (State 
Cnet Gee y. - = 
2 wnt Gin, 560 te. 


2 eda Soon 24. j: INERAL sy "IN-. ADDRESS 


OD Atlee , 


age is especially impor 


DATE REC’D BY - 


be es Sd" 


VS. A15S 


e 


on carefully. The correct 


rly and legibly. 


@ 
- 2 
orm: 


Dany 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 


A 


x 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of hf 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05024 


5(5Q CERTIFICATE OF DEATH Reg. Dist. No..s.2d 
Dr. Charles Fisher 0090 q 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND stateMaryland country Wicomico 
ORe ind CRATE eee eae ae CITY (If outside corporate limits, write RURAL and give nearest town) 
aaa, _Salisbury es town Salisbury 
HOSPITAL OR STR! (If rural, give location) 
INSTITUTION OR ae 
STREET ADDREsS 800 South Division St 800 South Division St. 
3. mre (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) MARY ELLEN LIVINGSTON peata: MAY 1 1» 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR | IF UNDER 24 mR. 
RACE: wipowiD, Divorcen, orth "De Days | Hours Min. 
Fenale White pel Widowed April 10, 1865 89 yrs. | 


Ia. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: INTRY? 


even if retired): House Work At Home Worcester County Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Blizah W. Shockley Mary] Givans 


15. Was Deceasep Ever IN U.S. AnMEp Forces 16. Soctat Securiry No.: | 17, INFORMANT & ADDRESS: 


| Mise. Beulah & Livingston (Daughter) 800 3. 


XN service} 
TERVAL of ee en 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 


HIGH ate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION Division St. Salisbur. 4 ‘Maryland 
N' 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of dea 


| 
| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes} Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, }|, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED “=" HOW DID INJURY OCCUR? 
Whileat Not while 
INJURY Mi work{] at work{] | 
at = 4 
22. I hereby: certify that I I attended the deceased frombéffeer. 1964, t , 198.4%, that I last saw the deceased 
alive ont fia. az, 198-96, and that death occurred at 2300 M....0%..m., om the causes and on the date stated above. 
SIGNATUR: (DEGREE OR TITLE) ‘ADDRESS DATE SIGNED 
Cor. Ne Divisénn & Church Ste. Salisbury,Md 5/3 1.3, | 54 
( 


EMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


" REMOVAL (Specify) : 
Marylend 
ADDRESS 


pare REC’D BY LOCAL 


Valter R. Holloway 


, van 


ee 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ion carefully. The correct 


arly and legibly. 


age is especially important. Physicians: please write the causes of 


Item 18 
on 16 Film GARLAND SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 K 
05025 
t 


5051 CERTIFICATE OF DEATH ie ts ee, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY VW. As me es Be et) MARYLAND STATE county ap Le 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CETY (Af outsigg coryfrate limits, write RURAL and give nearest town) 
OR ) i (in this place) OR 

TOWN ry TOWN 3x3 


NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR & ADDRESS 
STREET ADDRESS A d, { ) 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: 


~ 9S S 
DER 1 YEAR| IP UNDER 24 HRS. 


a 


oe eee a apes 8. DATE OF BIRTH: 9. AGE last birthday 
: IDO WE} ED, ws | Hours | Min. 
(Specify) = $93 yrs. | 7B" | 
“Toa. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSIYE: OR II. BIRTHPLACE (State or foreign eae 12. on ie OF WHAT 
work a INDUSTRY: 
even OA 


13. FATH 14. 


OTHER’S MAIDEN’ NAME: 


17. INFORMANT & ADDRESS: 


ams Aipehlin, Jud 


Interval Between 
Onset And Death 


15 Was Decrasep Ever IN U.S. ARMED Forces? 


(Yes, no, cae (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No.: 
Re 


ra) 

adhe cause fa) on Az 2 bs ede 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause last, DUE TO. 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 


eee) 
Conditions contributing to the death but not Cz Ss Qi. | eve “fA . 


related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Wigcea | Yes(] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey mee bldg., ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ‘WauRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work ( ‘At Work (J 
22. I hereby certify that I attended the deceased from 0/. Fite oe to PA AD fos 19. 24, that I last saw the deceased 
. Se 76 
alive on 7 4l..., 1995°#, and that death oceurred at . ZAM... from t the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS ATE SIGNED 
a pp, Pe g2u yw. Slee Qn Bes. 


CREMATIO 


, | DATE THEREOF 
(Specify) 


LOCATION 


NAME OF CEMETERY 9R Cape ORE, 


City, town, (Statey 
LP 4 
j 7, Wi, 


- w 
xy - 
DATE REC'D BY LOCAL} REGISTRAR’S ie 


PB rd 


and legibly. 


8 
E 
9 
° 
ie 
1a] 
A 
: 
So 
33 


“Filmpo166 Item# 7 5/21/54 ont 550 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w™..722.. 


(5026 


Reg. Dist. 


1, PLACE OF DEATH: 


county Wicomico MARYLAND 


2, USUAL RESIDENCE (OME) OF DECEASED: 


stare Maryland country Wicomico 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL 
(In this place) 


fown'™ "Sa PSS bury 


ones (if outside corporate limits write RURAL and give nearest town) 


TOWN Life TOWN Salisbury - 
Se TOw: aes (If rural, give location) 
STREET ADDRESS 134 Delaware Ave. 
3. NAME OF Firat) (Middle) "_ Last) «DATE (Month) (Day) (Year) 
(Type or Print)  VEalis Matthews | beam May 2 1 54 
5. SEX: 6. Canoe OR he Oa B, byvoncen, | 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 BRS. 
Male Colored (Specify) : single 7/12/04 | 49 Sees | rors | 2 


0a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


105. KIND OF BUSINESS OR 
INDUSTRY: 


Ot 


11. BIRTHPLACE (State or foreign = t 12. COUNTR ea WHAT 


Accomack, Va. | 
14, MOTHER'S MAIDEN NAME; 
Mattie Holden 
17, INFORMANT & ADDRESS: 


Nellie Shockley 


18. MEDICAL CERTIFICATION 


L ELS oR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Dgatu 


13. FATHER’S NAME: 
Mack Matthews 


16. Was Deceasep Ever IN U.S. ARMED nt | 16. SoctAL SecuRrTY No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Supply every item of 
please Wate the causes of death 


INTERVAL BETWEEN 


o 
A 
= 
a 
a 
=| 
i=) 
C4 
° 
& 
a 
S 
fa 
co 
m 
& 
1-4 
a 
oS 
4 
< 
= 


x4 20.4 
a Immediate cause occlugton 
z m Antecedent cause(s) 
ie] Diseases or conditions, if any, _ (b)-... 
as giving rise to the above cause DUE TO 
fn stating underlying cause last (c) 
a hee eRe 
6a TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Bs TO THE DEATH BUT NOT RELATED TO THE 
tas 0 ITION CAUSING DEATH. ..... one 2 
ios a 19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Bk | | Yes (] NoX) 
& | 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
H PRIMARY () or CONTRIBUTING {0 OF street, office bldg., ete, 
\ CAUSE OF DEATH. INJURY 
fib» | “Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
aa OF: While at Not while 
a8 INJURY M. work 0) at_work () 
AL & 22. I hereby certify that I took charge of the remains described above, held an Autopsy O » Inspection X{, Inquiry %], and 
Ao find that death resulted from: Natural causes [X, Accident [1], Suicide, Homicide [(], Undetermined cause (]. 
Ea SIGNATUR: CHIEF MEDICAL EXAMINER DATE SIGNED 
i DEPUTY MEDICAL EXAMINER 
8 Be Lunt — M.D. ASSISTANT MEDICAL EXAM. 5/5/54 
= ra] s CREMA’ ; | LOCATION (City, town, or county) (State) 
i v2 8 : 
< 
= a DATE RECD BY LOCAL ERAL DIRECTOR | ADDRESS 
nm ~~ 
2 8 “Q- s 2 | a LOL A 
SR | Ly ye 7 
> x Ets « 


he va 
¢ ‘A nvaund 


is ayaa 


VS. A15 8-51 


°? 


information carefully. The correct 


fey, 


th clearly and legibly. 


cians: please write the causes of deat 


MARGIN RESERVED FOR BINDN 
si 


/WITH UNFADING INK. Supply every itento 


ty 


age is especially important. Ph: 


PLEASE WRITE PLAINL 


UIUCY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 if) 33 CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stare Maryland county Wicomico 
GH GaP saa, Fam wae RURAL TURNORE OF EE | cary cote crore mtn wri RURAL and ee sere Ww 
TOWN Salisbury town Salisbury 7% 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ; Sih es 
STREET ADDRESS 705 Beauchamp St 705 Beauchamp st. 
3 NAME OF (First) (idle) ‘(est) d. DATE (Month) (Day) (Year) 
¥ A iF 
(Type or Print) NORA E MG OE. WaT 16, 54 
5. BEX: $. COLOR OR 7 SINGLE, SIARRIED, 3. DATE OF BIRTH: | 9. AGE last birthday? | iF UNDEN | YEAR |IF UNDER 24 HIS, 
CE: Le) Ny 'ORCED, Months| Days | Hours | Min. 
Female White | “Married \July 18, 1890 | 63 mi 
Ta, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) * At Home Allen, Maryland USA 


13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Samuel Twilley Willdamanna Pollitt 


15. Was Dectasep Ever IN U.S. Anmep Forces % 18. Socta. Szcurrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of 
oS) | iMr. Ray NcIntrye (Husband) Salisbury, Maryland 
18. MEDICAL CERTIFICATION 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


IstervaL Ber ween 
Onser AND DeaTH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. s! oS 
Toa. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 

21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) { 

HOMICIDE fNsury' ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F Whileat Not while 


INJURY M. work (} at work (] 
f S (ec St 
22. I hereby certify that I attended the deceased from..... aig LOS "em, to. Fh that I last saw the deceased 


d that death occurred “ahh 90... otis ae ithe causes and on the date stated above. 
Co PSR TITLE) ADDRESS DATE SIGNED 


Delmar, Delaware May / 1954 
“of 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ay cow! (State) = 
pene (Specify) : 


24. one ners simncton A ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


alive on... 
SIGNATURE 


ee 


So 
z 
=| 
= 
a 
=| 
foo) 
i 
S 
im 
= 
al 
> 
ms 
& 
n 
eal 
fe 
g 
(o) 
me 
= 


\ 


tion carefully. The correct 


“clehrly and legibly. 


lease write the causes of 


UNFADING INK. Supply every item of i 


/ 
‘A 


PLEASE WRITE PLAINLY SWE? 
age is especially important. Physicians: p! 


N 


MARKLAND STATE DEPARTMENT OF HEALTH—RALTIMORE, 18 (5028 
Item 9 film Gl66 6/3/54 em CERTIFICATE OF DEATH Reg. Dist. No 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


county _ Wicomico MARYLAND stareDelaware county Sussex 
CITY (If outside corporate limite, write RURAL owt OF STAY 


OR and give nearest town) (in this place) oe (If outside corporate limits, write RURAL and give nearest ake} 
TOwN Salisbury / oF «= Portsville 

HOSPITAL OR STREET (if rural, give location) — 

INSTITUTION OR E 

STREET ADDRESS Pene Gen. Hospital ADDRESS A ee V 


| NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: . 
(Type or Print) MARGARET ve MILONE oe Ath: MAT 14 19 54 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRs, 
WIDOWED, DIVORCED, Monta] Days | Hours | Min, 


R. 4 
Female AThite (Srecity): Married | Aug. 14, 1901 ee , 62 


10a. USUAL OCCUPATION (Give kind of | I0b, KIND OI’ RUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? House Wife At Home Italy 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Michael ---------- Conziglio Losita 
15. Was Dectasep Ever IN U.S. Arnep anal 46. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 


ae (we Mr. Rieugiero Milone (Husband) Portsville, Del. 


service) 
18. MEDICAL CERTIFICATION Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ORen Ree 
/ / 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 

giving rise to the above cause DUE TO 

stating underlying cause last 

G 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| I9b. BOE FINDINGS OF OPERATION: | 20. AUTOPSY? 
oY C Cyr NW bbne | Yes Nok 
CCIDENT (Specify) PLACE (Hpme, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


' UICIDE OF office bidg., ete.) 
OMICIDE INJURY 


i 
aime (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{]_ at work 


that I attended the deceased fro: By say COMPETE pitas 19$-1, that I last saw the deceased 


Arts 192.4,, and that death occured Pate e ex the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


p. a N. Division St. Salisbury, Md. May //Y 1954, 
23. BURIAL, CREMATION | ATE iN NAME Of CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
954 | Odd Fellow Cemetery picoty.znen sus 0 


pre REC'D BY LOCAL by IGISTRAR'S SIGNATU, | 24. AT DIRECTOR ADDRESS 


Windsor & Disharoon Funeral Home -Laurel,Del. 


> 
LO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05029 


8 Eabeate * 
8 5055 CERTIFICATE OF DEATH Reg. Dist. No. 48: 
8 I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
o 
= COUNTY Wicomico MARYLAND STATE Maryland __county Wicomico 
: CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
2 OR and give bar a1k ep ie (in_ this_place) OR : 
. 2 ij ury All life hese dh Salisbury _ al 
3 TIOSPITAL OR fa STREET (if rural give location) 
C] INSTITUTION OR }- ADDRESS 
{ . STREET ADDRESS At home — 316 Bllen Street 316 Ellen Street 
2 
{ ® : 3. NAME OF ~ (First) (Middle) (Last) 4.DATE (Month) (Day)_—((Year) 
TE ERE Ruth Arecenia Morris DEATH: 5 = 26 = 154 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 year | IF UNDER 24 HRS, 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 

Female As A. (rea)? Single | About 1890 About 64 | "| oO | 

“0a. USUAL OCCUPATION. Gi kind of 10b. KIND OF BU! R | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
" work done during most of working life, INDUSTRY: “OCneOn COUNTRY? 

centered): teacher Salisbury Elementary Salis. Wicomico Co,, Md. U.S.A. 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Alexander Morris Clara Henry: 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs. Margaret Kimble, 316 Ellen St.Salis. Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
” 


Immediate “cause (8) Xe 
DUE TO 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
No service) No 


Interval Between 
iF Onset And Death 
W/2 OL Vie rata {ekoe ie 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) . ‘ 
giving rise to the above cause hy 
stating the underlying cause Iast, DUE TO 


(ec) 


o 
Z 
a 
a 
Zz 
a 
i) 
(7 
(=) 
if 
a 
> 
om 
i] 
n 
i] 
4 
a 
a 
o 
me 
< 
= 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF cians I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
p Yes NoQ)_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF er office bldg., etc.) 
TNOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) See OCCURED HOW DID INJURY OCCUR? 
OF While at = Not. While | 
sg INJURY m. | Work 1 At Work — <, 
8, | 22. I hereby certii that I attended the deceased from , 195...”, that I last saw the deceased 
a 
M se ., from the causes and on the date stated above. 
2 ADDRESS Ps $ ye BATE eK 
2 fy 
7? eg. 
2 | aa BUS ave ATION. (pDAEEM ET BEOy M OF CREMATORY LOC v (City, town, oF county) (State) 
OB is Sac | 5-30-14 fi Acres Memorial Park | Salfsbury, Wicomico Co. Md. 


DATE REC'D BY LOCA 


24, FUNERAL DIRECTOR ADDRESS 
Tse OL. Swart 324 & Chand  — 
_ dk 


STEWART FUNERAL Home > 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


VS. A165 


MARYLAND STATE DEPARTMENT OF HEALTH 05030 


4 
oe 
# 

a 
é so7g CERTIFICATE OF DEATH 
4 
4 FOR MEDICAL EXAMINERS Reg. Dist. Now. ASK. 
1. POF DEATH | 2 ete TESIDENCE (HOME) OF DECEASED 
; Wicomico MARYLAND Maryland Yicomtco 
= oy Gu ae outside eorrerate limits, write RURAL and | LENGTH ae STAY coe (if outside corporate limits, write RURAL and give nearest town) 
Ss ive nearest is A 

ee Town ©)" "9s 9) igbury (ural) © Gay Town Salisbury (Rural) 
Ee HOSPITAL OR ; ~ STREET Gf rural, give location) 
ae STREET ADDRees JOhnson Rd. RD $4 BUUEESS RS Deh uk 

us 33 3 NAME OF oF, iFirst) (Middle) Tan Peis: ee DATE (Month) ay) (Year) 
a ECEASE! . 
ga (Type or Print) ] THERESA D. MORRIS E, DEATH 40 195 
53 5. SEX 6. COLOR OR RACE ee es 8. DATE OF BIRTH 9. AGE last birthday oan eRr Hance 
Ss vIDOW! ‘ Ne ‘on! a ours in. 
Es | Female White {Speci June 1, 1888 65 om ere oer 
23 Tiss Dies SEA ES TG salve a) of rath et: KIND oF Business or | Il. BIRTHPLACE (State or foreign country) | 12, CiTizeN OF WHAT 

jone during most.of working fe, aven if retire NDUSTRY UNTR 
§s House Work At_Home Fruitland Md, Wicomico Co. 
2 2 13. FATIH AY Brumbley it. ee ‘SS MAIDEN NAME 
~e Ellen Unk 
2 8, ‘ nS Was DECEASED EVEK IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 1%. INFORMANT AND ADDRESS 
Sigh SES es torea) Create arch eaten ot Mrs. Clifton Morris(Daughter In Law) 
Be 18. MEDICAL CERTIFICATION JQ. Locust St. Salisbury, Marylan 
anf INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 
4 ace / 2 
Immediate cause (0) cone OY. 0M... e ca) | ETRE Ae 


‘Antecedent cause(s) 
Diseases or conditions, ifany, — (b)...-... 
giving rise to the ahove cause 
stating the underiying cauge Yast 

fe) 

Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
aes No @ 


-) MARGIN RESERVED FOR BINDING 


a 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


21. EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY © or CONTRIBUTING [) oF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


aa is (Month) (Day) (Year) (Hour) | Witte se OCCURRED | HOW DID INJURY OCCUR? 


{ 


fe) While at Not while 
INJURY m. work 0 at work 


22. I certify thot I took charge of the remains described above, heldan Autopsy _\, InspectionZ-+> Inquiry (thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


is especially important. Physicians: please wr: 


from: noturol causes |fx accident |], suicide (j, homicide 1, wndetermined _}. Q. 
SIGNATURE ? (Degree or title) ADDRESS Died- 9:30 P.M. DAJE SIGNED 
p p < 
FZ, Oa iobes Ww |. 5 4, } df S72 | fei 
3 WURIAT, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATG@RY | LOCATION (City, town, or county) State) 
EMOVAL (Speci 
Rurial \May 23,1954 |Wicomico Memorial Park Salisbu Maryland 
S "SIG Re 24. FUNERAL DIRECTOR ADDRESS 


DATH RECD BY LO 
REG, 


a 


L | GISTRAR’S SIGNA 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


VS. ALSA 


2 The correct 


10N Ca: 


S 
ae 


ior) 
1 
wm 
< 
prey 
we 
a 
vi 
> 


i 


item of 


i 


MARGIN RESERVED FOR BINDING 
? 


lly poate Phys: 


PLEAS 


WITH UNFADING INK. Supply every 


E WRITE PLAINLY, 


1B. 


please write the causes of death clearly and legibly. 


i 


age is espe 


5056 - “05031 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH) wo..222....... 


1, PLACE OP’DFATH: 2. USUAL RESIDENCE (IIOME) OF DECE. 
STATE LLY. couNTY — Neg, 


cer dE wr ee write RURAL and give nearest town) 
TOWN . 


STREET 


(IE ruxAl, give location) 
ADDRESS | 
9. AGE last birthday: 
WIDOWED, | 


8. DATE OF PITH: 
(Specify) + o,| 7? ¥7 


‘AL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ene | 12, CITIZEN nr 


work done during most of ,work life, INDUSTR' COUNTRY 

4 Re: 

even if retired) 1 ee Ny oretatx (yee jie! [Fq, 
13. FATHER’S N. ih 14. "8 MAIDEN NAW FS, 
F2 Ya A, A yN4"g <G 


16, WAS DECEASED Eve , SociaL Security No? Ce. NZ & ‘ADDRESS: b 
Mwagare |b 


MARYLAND 
LENGTH OF ore 


HOSPITAL OR 
INSTITUTION 0: 
STREET ADDRE: 


DECEASED: 
(Type or Print) \ 
—— eS 
6. Si 6. COLOR OR BIN 
pau 
0 


Mente 


Days | Hours | Min. 


10a. 


(Yes, no, or unk.) 
LD 2% -0703 


18. MEDICA ERTIFICATION 
I. DISEASES QR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause D 
stating underlying cause last) “Veptn AGF 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH DUT NOT RELATED-TO THE / = 
DISEASE-OR CONDITION CAUSING DEATH... \uu4y-.- 


19a. DAJE OF OPRRATION: | 19b/MAJOR FINDING OF OPERATION 2 20. AUTOPSY? 
gOS 2 

B iz Near d| GAXe<. re, (hav CAr0g 4 png gb g_ Yeo TD) No 
ia. EXTE! CAUSE WAS Y 2ib. BLACE (Home, farm, factorf, toy (@ounty) “F_{State) 
PRIMARY We: CONTRIBUTING 0 OF stress, office bidg., ete., ¢ 6 9 WA 
CAUSE OF DEATH. INSURE 4 trae (9 Lh@en ett ms ava é 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCDERED If. HOW DID INJ OCCUR wea e 

OF While at jot. while oF 

INJURY M. work [] ‘at_work (Y é Deke OZ Pry © a 
22. I hereby ify that IAook’charge of the remains described above, held an Autopsy (1, Inspection Ginquiry CT, and 


find thet_dea s 


Natural causes [], Accident };~Suicide ], Homicide 1], Undetermined cause Q. 
SIGNATURE 5 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. 
‘ity, 


[AME OF CEMETERY OR CREMATORY es Ci town, or county) 


24, FUNERAL oe ‘zi pure iS 
ee 4 7 7 2, laf 


Rawr 0 wa 


x 
2 


MARGIN RESERVED FOR BINDING 


a REG. vee 


05032 


STATE DEPARTMETT OF HEALTH 


5077 CERTIFICATE OF DEATH Reg. Dist. No. LAPerno 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


1. PLACE OF DEATH: 
COUNTY 


LENGTH OF STAY 
Cer place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES 
3. NAME OF 
DECEASED 
Type or Print) 


If under 24 hre, 


Tf under. 1 year 
M moan Min. 


| Days 


ice. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY ek TO DEAT! ze a Onset AND DeaTH 


Immediate cause me CULE é. 


Antecedent cause(s) 
Diseases or conditions, if any, a? ale fin. re ee letlteyy 


giving rise to the above eae 
stating the underlying cause las 
Il. OTHER SIGNIFICANT eo 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


C08 G8 he . a 


19a. DATE OF OPERATION Jj 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No D 
21. ACCIDENT (Specify) PLACE (Home, jay factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY <> 
TIME (Month) (Day) (Year) (Hour) tS eee HOW DID INJURY OCCUR? 
OF 7 While at Not While 
INJURY Work (At work 9 


19%, to... 2 LBL 19........, that I last saw the deceased 
alive on. “i Lge 5 19 oie 4 and that death occurred at hg Sasi from the causes and on the date stated above. 


SIGNATURE - (Degree or title) RESS 4 tf DATE SIGNED 
Aes K oh Bieby . F dati 7, 


23. a Ame ATION | DATE 


22. 1 hereby ree that I attended the deceased from... 


ATE RECD “BY LOCAL 


VS. A15 8-51 


o 


Sg 
2 
rae 
i=} 

ow 
FB 
ag 
By 
a 2 
wD 

Qo 
ae 
i=) 
4a 
g6 
a) 
= 

is] 
is 
S 
= 


PLEASE WRITE PLAINBY; 


hation carefully. The correct 


early and legibly. 


3S 
Pn 
® 
& 
3 
8 
8 
@ 
a 
3 
2 
st 
i) 
B 
2 
a 
3 
a 
me 


age is especially important. Physicians 


Aa. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05033 


- 5079 CERTIFICATE OF DEATH Reg. Dist, Non Rach 
1. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stare Maryland couyry Wicomico 


SRE rec neiean y ame re CITY (If outside corporate limits, write RURAL and give nearest town) 
ONE Bden TOWN Eden } 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS R, De. # 2 SDDRBES RA Se 38> 1, 
3. ST coea (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 OF 
DECEASED: = FANNIE CORA fn, WAY 16 , 84 
5. SEX: 6. es OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 Tiks. 
WIDOWED, DIVORCED, Mogths{ Days Hours Min. 
Fenale | White (Specify) Widowed |Mey 31, 1877 76 aes 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
cven if retired)? Houge Work At Home Northampton County Va. USA 
13. FATHER’S NAME: I4. MOTHER'S MAIDEN NAME: 
Aden Carpenter Mary Lewis 


15, Was Deceastp Ever IN U.S. AnMED Forces? 16. Soctan Security No.: 


(Yes, no, or unk.)} (If Yes, give war or dates of 
No__| service) | Mr. Milton Owens (Sonf Fruitland Maryland 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADJYG TO DEATH: 4 A 


Immediate cause 


17, INFORMANT & ADDRESS: 


INTERVAL BETWEEN 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the abovecause DUE TO 
stating underlying cause Jast 

(c) 


Ti. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death, | 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a. DATE OF OPERATION: 
YeD nd 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE py ce bide. ete.) i 
HOMICIDE insu: ! 
TIME (Month) (Day) (Year) (Hour) INTORY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 


INJURY M.| work] at work] | L, 
22. I hercby certify that I attended the deceased trom 22 &, 10 c.::, tOS €.t.. is huseeesd , that I last saw the deceased 
alive on. Yana that death occurred at..& ..Ade.m., liegt the causes kad on_the date stated above. 


SIGNATUR (DEGREE LE) 0 DATE SIGNBD 
VP pee ae Vi} _ SLES. 


23. EE fps DATE THEREOF NAME OF i 5 OR CREMATORY LOCATION (Sity, town, or county) (State) 
ip 
May 18, 1954 Wicomico Memorial Park Salisbury] Maryland 
pe REC'D BY LOCAL EGISTRAR’ 


| 24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
R. Holloway 
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VS. A1B 8-51 Quip 


rtant. Physicians: please write.the causes of death clearly and legibly. 
‘4 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05034 


Dr. Frank Lewis . 5 79 CERTIFICATE OF DEATH Reg. Dist. Ne Sms 
$ 
_&: 
_ i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND STATE Maryland counry Wicomico 
on siitd lve nearest top jaaliar rete RURAL | Lee aon ery GITY (If outside corporate limite, write RURAL and give nearest town) 
Witieras OR Pittsville ~ 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR of 
STREET ADDRESS Hearn Nursing Hone ADDRESS” Re De UG ae 
3. NAME BOF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) EDITH MAB PARSONS | CF ra. Sat #3 2, 54 
5. SEX: 6. ReuoR OR 7. WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR IF UNDER 24 HRs. 
1 DIVOR le Month: D. “Hour Min, 
Female Mhite (Specify) = Widowed 1 a79 74 = t 1" | 23 ays ours | 
1@a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ys ae CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Ret f¥ad ‘House Work At Home Powellville, Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John H. Ellis Amelia Anne Richardson 


15, Was Drceasep Ever In U.S. Anmep Forces 7% 16. Socta, Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


ae le | Mr. Ellis B. Parsons Pitteaville, Maryland 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


7 > 


INTERVAL BETWEEN 
OnseETgnp DratH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 


related to the disease or condition causing death. + 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
_——— = 
besa Yes) NoX 
21. CR DENT (Specify) RUACE (Borne: fen; factory, «ae i (CITY OR TOWN) (COUNTY) (STATE) 
— office b. ete. 
HOMICIDE INJURY Nee Big. ete.) a | — 
TIME (Month) (Day) (Year) (Hour) pL OCCURRED HOW DID INJURY OCCUR? 
1 While Not while_ ” 
INJURY cad M. work at work [1] 


Ps to. WW 3, 190. that I last saw the deceased 


22, I hereby certify that I aes the deccased from.¢Z1& 


alive on. fi. oe 195. and that death occurred m., fromthe causes and on the date stated above. 
SIGNAT GREE S DATE SIGNED 
p . _Willards, Maryland May 3 1954 
23. B » THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) bey, 
REMOVAL (Specify) | 
URE 24. FUNERAL DIRECTOR ryland _ _ 


pee we 'D BY LOCAL | Merearl "8 SIGN. 


a & C SALISBURY MARYLAND 


> 
@ 


3 


SA NVIUNG | 
uv AYN 

Qawodd ’ 
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IARGIN RESERVED FOR BINDING 


Zz ion carefully. The correct 
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and legibly. 


y 


earl 


the causes of dea 


please write_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5080 : CERTIFICATE OF DEATH 


05035 
Reg. DR Nok, AT... 


1. PLACE OF DEATH: 


county //// C CfA 7E O 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE L702 — 


countw/ CO yt 6 


Oe Oe outside corporate limits, ee RURAL 
and give nearest OPI 


TOWN LPI ¢ 0 Ww 


LENGTH OF STAY 
this place) 


CARY. (If outside corporate limits, write RURAL and give nearest town) 


TOWN SA BROTOM a SK 


HOSPITAL OR 
INSTITUTION OR 


STREET ADURESS 7 2 VE e ST 


STREET (if rural give “Jocation) 
ADDRESS, 


S22 7E A SF 


{Middle) 


3. NAME OF (First) 
Seeger Lar 


Lbs 


(Type or Print) 


(Year) 


19 


4. DATE 
OF 
DEATH: 


(Last) (Day) 


SAALP S_ 


(Month) 
VY 


DECEASED: 
5. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, 
eer pid 


[Gene OF BIRTH: 


Ir UNDER 24 HRS. 
Hours | Min, 


Yr UNDER 1 YEAR 
Months Days 


9. AGE last birthday: 


yrs. 


10b. ae OF ~auentie OR 


| (Yes, no, or unk.)| (If Yes, give war or dates of 


age is especially important. Physicians: 


of 
e during most of working life, 
tired) : 


DOwk 


1 Le & oA rei! try): |12, CITIZEN OF WH. 
i y)s CITIZE WHAT 
LACE (State or foreign countr; 


¢ 


ty ty mit ha Bresen 


14. MOTHER'S MAIDEN NAME: 


y 15 Was DeceaseD Ever IN U.S.ARMED Forces?| 16. Social Security No.: | 17. 


VDT AL Ae Z  Caa~perR 


INFORMANT 


AL. 


y LL gd service) 


Libra é 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADJNG TQyDEATH 


Ga 
POO 
Immediate cause (a). A. 

DUE TO 

Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
SIGNIFICANT CONDITIONS 
ns contributing to th th but not 
tlaies to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


» DATE OF “at 4 19b. MAJOR FINDINGS OF OPERATION 


AUTOPSY ? 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) EEACE (Home, farm, factory, street, 
office bidg., etc.) 


fysuRY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY Oe ED 
OF While at it While 
m. “ Work 


INJURY Work (1 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fr 
alive on i; 19 SF, and that death occ 


a : age (Degree or title) 


: SF, that I last saw the deceased 


‘rom the causes and on the date stated above. 


A alt N, | DATE. THEREOF 


Ss 
NAME OF CEMETERY OR CREMATO) 


LOCATION 


ore 
(City, town, 7 couhty) (State) 


a BY LOCAL 


s “A nvaund 


al 


AVN 
im | 


< 
oO 
= 
a 
uw 
> 


MARGIN RESERVED FOR BINDING 


formation carefully. The correct age 


mi 


tem of 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


pply every 


ite the causes of death clearly and legibly. 


TT 


is especially important. Physicians: please w: 


D057 Maryland STATE DEPARTMENT OF HEALTH 05036 
: CERTIFICATE OF DEATH 
Item 9 film G167 6/7/54 em FOR MEDICAL EXAMINERS sisi ti 
De Le as DEATH: 2 Pan RESEDENCE (HOME) OF PEE een NT’ 
Wicomico MARYLAND _______Maryland UNTY Wicomico 
es iiguielde comnctete limite, write RURAL ang BEN Gan ce STAY ee (If outside corporate limits, write RURAL and give nearest town) 
Town ©" FO") Salisbury | Ra eaen Pines) OR. Salisbury 


HOSPITAL OR m7) STREET (if rural, give location) 
STREET WON eR Pea. Gen. Hes P | tat ADDRESS 409 Washington St 


3. SS (First) (Middle)’ (Last) | 4. ae (Month) (Day) (Year) 
ECEASE! : 
(Type or Print) IRIS REBECCA POPB DEATH 6 19 
5. SEX 6. COLOR OR RACE eee MARRIED, | 8. DATE OF BIRTH %. AGE last birthday Ea jee FLandey ee 
Fenale White eck a DIVORCED, Aug. LS; 1922 Bor 3 ; ‘ont! | aye nll in, 
ee oak Dee ee ness Gis aang of may ib. Kina or BUSINESS OR tt. BIRTIIPLACE (State or fcreign country) | oe OF WHAT 
lone during. wopking life, even if retires usTRY UNTR' 
chine Operator SHIFE’ Fac tory Salisbury, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert ¢. Pope Esther Shores 
ye Was ee ae aL ee U.s. ARMED Scroey 16, SoctaL Security No, 17, INFORMANT AND ADDRESS 
=; RO, oF unknown) | {If yee. give war or dates o Mrs. Esther Gray (Mother) 409 Washington St 
18 MEDICAL CERTIFICATION Salls ody rj Marvyiand 


INTHRVAL BETWEEN 


1. DISEASES, or CONDITIONS DIRECTLY LEADING TO DEATIT ONseT AND DeaTa 


helt cause (a)., Mewert, teey seth Lead, fasceardeel end, V2 ae ice) Lay fe 


Antecedent cause(s 
Diseases or contin, i any, (b) dak 4% 2D. 


giving rise to the above cause 
stating the underlying cause last 
fe) 
M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING © | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Nat while 

INJURY is m. work at_work 


22. I certify thdt I took chorge of the remains described above, held an Autopsy &, Inspection |], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, ond death in my opinion resulted 


from: naturol causes 3, accident ], suicide 1, homicide Vf, undetermined _). 
SIGNATURE (Degree or title) ADDRESS , DATE SIGNED 
i ie 4 f é 4 
Ved sock Ie bho wp, AP. [tzonsbete lof Vay 954 
23. BURIAL, CREMATION | DATE THPREOF NAME OF CEMETERY OR CREMATORY | LOCATI ONACity, town, or county) (State) 
- ! . pura (Neary han 


REMOVAL (Specify) 
aaa PR ee“ 1 Comico iNem.7ar : 4 
DATE REC’ STRAR'S SIGNAT) r3 24. FUNERAL DIRECTOR ADDRESS 
i 3 


REG 


HOLLOWAY & COMPANY SALISBURY MARYLAND _| 
Walter R. Holloway 


+’ 
® 


tem 6,9 film MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05037 


G166 5/27/54 om RCAC 
5 05 8 CERTIFICATE OF DEATH Reg. Dist. No. ead Pe 
1 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF maracas 
COUNTY Liduenntio MARYLAND STATE aL COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If oytside cobborate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN / Ww TOWN fo 
& HOSPITAL OR STREET If rural give location) ~ 
INSTITUTION OR ADDRESS 
: te a a Re IBS” MW tetovctr, thrive 
3, NAME OF Last} 4. DATE Month) (Day) (Year) 
J NAME OF (First) (Middle) (Las | DA mg i 
(Type_or Print) = DEATH: ~ 4 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 


RACE: 


9. AGE last birthday :| lr UNDER I yeEAR | IF UNDER 24 HRS. 
en ee eae ae 3 nae Days | Hours | Min. 
pecify) : 
Li 


Wrolew LiL A unke | J#f 6 
ION..Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


INDUSTRY: 


Aan 


I0a. neh. UP. 


12. CITIZEN OF WHAT 


Le 


I3. FATHER’S NAME, 


ay), ALDER 


I5 Was = Ever IN U.S.ARMED FoRcES? . SOCIAL SECURITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) aa 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
j x 
LF 7 4, Au 
Immediate cause (a) 
DUE TO 


Antecedent causes (s} 
Diseases or conditions, if any, (b) 

giving rise to the above cause x 
stating the underlying cause last, DUE TO 


fe) 


—————_— ee 
Il. OTHER SIGNIFICANT CONDITIONS Sees 

Conditions contributing to the death but not ea} 

related to the disease or condition causing death ///2-Cer Corey’ oy 
19a. DATE OF a 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 


wa. Between 
Onset And Death 


| 10 Meer... 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


A 
Oe ee} A Lone | Yes] Noi 
oS 21. ACCIDENT (Specify) ie sai (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pais bldg., etc.) 
h HOMICIDE Sour: 
~ a TIME (Month) (Day) (Year) (Hour) cae OCCURED HOW DID INJURY OCCUR? 

_ ‘ OF While at Not While | 

INJURY m Work [) At Work 1) 


age is especially important. Physicians: please waite, the causes of death clearly and legibly. 


22, I hereby certify that I attended the deceased from 5 tol Ag. LE ons co 19.5 #., that I last saw the deceased 
alive on ®. G..., 199%, and that death occurred at . 1 do hy. , from the causes and on the date Stated above. 
SIGNATURE ae or title) , 7 ADDRESS i ATE SIG 

3 CREMATION, | DATE THER hes AME OF — OR CREMATORY 


‘OVAL (Specify) 


5224-3 


DATE REC’D BY 7 | EGISTRAR’S oe: 


REG! ye 5 


PLEASE WRITE PLAINLY, 


VS. A1B 


wed MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every. item of information carefully. The correct 


=— 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05038 


IRTIE T eae 
5059 CERTIFICATE OF DEATH Reg. Dist. No. AR a 
I. PLACE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED: * 
2 COUNTY Wicomico MARYLAND STATE Maryland county Talbot 
€ CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and@ give nearest town) 
& OR and give nearest town) (in this place) OR ait 
= Salisbury fade 1 day Poy Tilghman, Maryland | Kaeo 
= HOSPITAL OR FTA STREET Uf rural give location) 
€ INSTITUTION OR ‘a ADDRESS 
> TREET ADDRESS Deer's Head State Hospital == nae F< 
2: — = 
& | 3. NAME OF Fi Middl Last 4, DATE (Monthy (Day) (Year) 
fe [ove or Pah, Willy Sr own Savage DEATH May h 19 5, 
or Print 2 ~ et 
| 5. SEX: 6. COLOR OR a SINGLE, Tee Seh 8. DATE OF BiRTH: 9. AGE last birthday:| IF UNDER 1 Year| IF UNDER 24 HRS. 
a : » ED, Months; Days | Hours { Min. 
3 | Male Negro (Specify): ' Married March 17, 1918 3600 yrs. | ae 
«, | 10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
? 
° work done during most of working life, INDUSTRY: COUNTRY? 
2 even if retired): ~Toborer -- Painter, Va. _ USA 
% | 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
5 
a John Savage Hattie Savage , 
3 15 Was DeceAseD EVER IN U.S.ARMED Forces ?| 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 
ay 
4) (Yes, no, or unk.)| (If Yes, give war or dates of 
| Unk. service) Unk a Hospital Records 
: 18. MEDICAL CERTIFICATION ivGeaanee 
|, | 3: DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ite Gnreuanad sw earth 
g (ook Heucop LV 4 
Immediate cause (a) ne emer as 
DUE TO 


Diseases or conditions, if any, (b 
giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


Antecedent causes (s) , acces Som Ve. F. Cerys, tae) = alr Tye. 


(ec) 
I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| YesQ NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE ftory 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1 At Work 
22. I hereby certify that I attended the deceased from 3% ‘a ie 5 Sp to 2%. mab} Y, that I last saw the deceased 
alive on tFS:. i. a na ld oY, and that death occurred at 72s erent LAME 74., from the causes and on the date stated above. 


SIGNATURE, DATE SIGNED 


" (Degree or md Dear 9 ee hol lable) SYSY,. 


23. BURIAL, CREMATIC DATE "oe IN (City, town, or founty) (State) 


E é NAME OF CEMETERYOR CREMATORY 
Re ae ae May ? 4s) M+. fim Comedy | (a Se [Ting mas, 
PEC ye BY 2 WE TRAR’S SIGNATU) 24. FUNERA Bids ‘OR ~ ADDRESS: 

OY S26 Lolo ad Z. a4, “Wickens. tar 5 


age is especially important. Physicians: ple 


'S °A AVaUng 


ySE 9 WK 


09, 19) 21 
Mus Jag 


MARYLAND” STATE DEPARTMENT OF HEALTH 05039 
c= Ik 1 2411 N. Charles Street, Baltimore 


~ CERTIFICATE OF DEATH Reg. Dist. N 


E Ol . 5 2 ea RESIDENGE (HOME) OF DECEASE! OUNTY 
i A Tienes do pues > 
CITY (If uckraftar. I: ite RURAL and in Ae STAY cue Uf outside corporate limits, write RURAL and give nearest town) 
(3 , F 


OR given Nace) 
TOWN TOWN 


information carefully. me age 


LAA Et ORE ia ed. 


HOSPITAL OR STREET Zural, give location) 
INSTITUTION OR p ADDRESS . “4 
STREET ADDRESS) f) : 


3. NAME OF Wa fiddle a 4. DATE (Month: D Y 
a SS aS "3 ee 
(Type or Print) “WK €&t7e ap, KHMKEG DEATH /7/Q Ob 19 


4 est Pll 
6. SEX | 6. COLOR Off RACE | ee ae ree MARRIED, 8. DATE OF BIRTH 9. A at birthday | oder I'Year jIfunder 24 hre. 


DIYORVED, Méntha | D He i 
a0 tee epee fl | aye Bead peoe 


Pz 
10a. USUAL ACCUPATION (Give kind of work] 10b. Kinp 6” BUSINESS on | 11. BIRT. 
done ree ee life, even if retired) | InpusTRY | Ei 
“TEE Oe fia F E 


15. Was Dectasep Ever IN U.S. ARMED Forces? | 16. SoctaL SECURITY No. 
(Yea, no, or unknown) | Cit yes, give war or dates of (ae 


0 yr. 
'E (State or foreign country) 12, Citizan or WHat 
Country? 


item of 


leervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Cuebrel 1, 


ply every ii 
icians: please alte the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Su 


i Immediate cause (a)--.. ak. LOL ME 
a Antecedent cause(s) 
Oo Diseases or conditions, if any, — (b) 2... = 
% giving rise to the above cause 
= Co cida the Lal oe 
I fc) 
Ba Ti. OTHER SIGNIFICANT CONDITIONS 
Py Conditions contributing to the death hut not | 
i : related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
i= £ Yes No 
iB | “2 accIDENT Specify) PLACE (Home, farm, tnctory, street, (CITY OR TOWN) (COUNTY) GTATE) 
EB £ SUICIDE OF office bidg., ete.) d 
= HOMICIDE INJURY : 
taba) TIME (Month) (Day) (Year) (Hour) ( INJURY OCCURRED TOW DID INJURY OCCURT 
Ba ” | Wa leat Not While : 
ay INJURY Work O _ At work 
7 a A. ; 
A 8 2, I hereby certify that I * eaplaes the deceased from /] tity... 19.6%., to. Pe Hig 24.9.2, that I last saw the deceased 
| 
B alive on TA. AL 4Y., 19. 5G, and that death occurred at.. Ge A’ ..m., from the causes and on the date stated above. 
ro a at (Degree or title) ADDR DATE SIGNED 
E Drews Curae, M10. H4. 
2] a BURIAL, CREMATION | DATE THEREOF 
ag UES Ea 7, 
be 3 
2 8 
vi 


MARYLAND STATE DEPARTMENT OF HEALTH 05040 


5NR2 CERTIFICATE OF DEATH ~ 
FOR MEDICAL EXAMINERS sind, tia eee 


1, PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COYNTY : || * satis GOUNTY c 
he, MARYLAND 42 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY ihe (If outside corporate limita, write RURAL and give nearest town) 


ly. The correct age 


OR give nearest town) i 
Town * nest 4 place) 
HOSPITAL OR STREET 
INSTITUTION OR , . / ADDRESS 
STREET ADDRESS “af, 


3. NAME OF (First) (Middle) i 4. DATE (Month) (Day) 
DECEASED = ( ) a OF am 
(Type or Print) DEATIL Fs 

6. COLOR 0 CE | 7. SINGLE, MARRIED, 8. D. 9. AGE last birthday | Ipfpnder t year |[f under 24 hrs, 
WIDOWED, DIVORGED, fonths { ays | Hours | Min. 


(Year) 


10a. USUAL OCCUPATION (Give kind ol work) 10b. KIND OF BUSINESS on . 12, CiTizeN oF Waat 
done during-mest of working lile, even il retired) | INDUSTRY os lan é Cor iY? 2 


13. FATHER’S NAME. | 14. MOTIT 


15. Was Deckajeo Ever IN US. ARMED Forces? 446. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or wu: (If yes, gixe war or dates of, = Z 3 i 


service) 


pply every item of information caref 
lease write the causes of death clearly and legibl;-. 


18. MEDICAL CERTIFICATION 
INTERVAL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 14 ONSET AND DEATA 


Immediate cause (a)... 


Antecedent cause(s) 
Nseases or conditions, any, — (b)...... 
giving ize to the above cause 
stating the underlying cause tast_ 
fey 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 


related to the diseuse or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) ({COUNTY) (STATE) 
PRIMARY (] or CONTRIBUTING (> | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 

aoe (Month) (Day) (Year) (Hour) | REE OCCURRED | HOW DID INJURY OCCUR? 


le at Not while 
INJURY m. work fh at work 1) 


MARGIN RESERVED FOR BINDIN 


ly important. Physicians: pl 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection A Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Hast ae ee on. the dry stated above, and leath in my opinion resulted 
from: natural causes .}, arcident |}, suicide |}, homicide 1, undetermined tad 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


a) RIAL. CREMATION 3 LOCATION (Clty, town, or county) 


Cig ’ ; ff = DE, 


OLE: 
DATE 


2 
177) 
S 
& 
Le) 
a 
a 
< 
= 
Zz 
5 
Fy 
eI 
4 
> 
si 
33 
in 
a 
- 
& 
2 
Es 
a 
n 
ft 
Q 
| 
a 


- Hee; 


VS. AL5A 


pat! RGIN RESERVED FOR BINDING 


VS. A1bA - 5-53 


9 

cs) 

@ 

St 

BR 

3 
Os 
8 


2 
ro 
be 
2 
= 
ci 
> 
2 
te 
{ 


i 


item of 


Supply every 
please write the causes of dea’ 


PLEASE WRITE PLAINLY, WITH FADING INK. 
age is especially important: Physicians: 


5060 05041 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 72% 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND stave Maryland county Wicomico 


CITY (If outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a : 
BONES aifsbury. town Salisbury 


HOSPITAL OR STREET (if rural, give location) 


Sineer aboress Pen, Gen. Hospital — (D.0.Aq) “PO R.F.D. $3; Delmar Road 
3. NAME OF (First) (Middle) (Last) 1. DATE (Month) (Day) (Year) 
(Type or Print) CHARLES HAYMAN TAYLOR | DEATH & mle vw 54 
3. SEX: 6 COLOR OR 


7. SINGLE, MARRIED, 8. DATE OF BIRTI: le AGE last birthday 


Picowen sev onan. 3 | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
. i ithe| a Ho Mi 
63. ae 7 | ure | in. 


CE: 
Male White (Specify): ‘Marr jed Nove 4, 1900 
11. BIRTHPLACE (State or foreign country): | 12. pat Sew WHAT 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
un 
WMidcketice Seeend | Ugh 


work done during most of work life, INDUSTRY: 
fred): Hlectrician Own Business 
14, MOTHER'S MAIDEN NAME; 
Esther Noble 


13. FATHER’S NAME: 
Charlton C. Taylor 
15. Was DeceAsgd Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of LN EDU ees 
Unk |S) Mrs. Miriam L. Taylor &.D. # 3 
18. MEDICAL CERTIFICATION Salisbury, Maryland x FQ 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pe ae gall 


uweractured skull and. neck: crushed chests... sudden... 


16. SoctaL Security No.: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last ia 

IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH._...... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: __ t 7 | 90, AUTOPSY? 
| | Yes) NoXr 
‘Tia, EXTERNAL CAUSE WAS _ | #ib PLACE (Home, farm, factory, | 2c. (City or town) (County) == )_, p»(State) 
CAUSE OF DEATS NGO fury fy givay ees | Salisbury Wicomico Maryland 
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRI 2if, HOW DID INJURY OCCURT 
Roury5 12 54 3; HT ee stra | fan into rear of truck (Route #13) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (x, Inquiry Gy, and 


find that death resulted from: Natural causes [], Accident BY, Suicide [1], Homicide [], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER 4 DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
alisb .D. ASSISTANT MEDICAL EXAM. 5/13/54 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) = 


EN ee oe By LOCAL PH oss A May doe: 994 : 24, FUNERAL DIRECTOR ADDRESS: 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter Kk. Holloway 


MARGIN RESERVED FOR BINDING 


M 


05042 


MARYLAND STATE DEPARTMETT OF HEALTH 
i % 7 
9083 CERTIFICATE OF DEATH net nm. x0...442 


2. USUAL RESIDE 
STATE 


MARYLAND 


era at 7 


HOSPITAL OR STREET 


INSTITUTION / ADDRESS a 
STREET ADDRESS f 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oh OF 
(Type or Print) MTN: 2 " VALLE peaTH £7/0 183 
DATE OF BIRTH 9. ey, at birthddy | ItAnder. 1 year |If under 24 pfs. 
WE: Months. | Days | Hours ites 
BA : a7 fi, A 
so 0 SUA bal Ls i fae of work 5 BygiNEss C) Cie ee core or WHAT 
done dt of working life en if retired) | DygpsTry Alki 
(7 re“ UY 2th: 
1s, FAVHER'S Abisduns of ° ; LA 
[wh ADA OH (O77 TAAL (Aggsec. Z| LP Peas 
15. Was DECEAS 3. 1 SociaL’Secunity No. ‘i D ADDRESS VEG 
J} (Yes, no, or unkgegn | oe m piaaitan autea ot ww, 1] Z 
‘A service) LJ ORG AY es Z 
Lule 7 
18, MEDICAL CERTIFICATION (Khe INTERVAL te Sahel 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ¢ 


3 if i ONSET AND 
IE Swine (@) ase Conrek : Hey a l Ff ee 
Antecedent cause(s) erle 
viernes try, 0. LA-ftesrette eens d- 


stating the underlying cause last 


Il OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a TAGE lomo farm factory atest CITY OR TO Yess Noo 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY eS 
TIME (Month) (Day) (Year) (Hour) Roe OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work © At work 


vb. 
B L. vee 3 q y 
Se Wr ee ae oe | 
: LT talaga i 


3A AVIAN 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every ite 


. The correct 


Aon 


f£ death clearly and legibly. 


m of informati 
please write the causes 0 


. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5()43 


5061 CERTIFICATE OF DEATH Reg. Dist. Nosh cote 
1. PLAGE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stareMaryland country Wicomico 
GITY (If outside corporate Timits, write RURAL | Let ry oe ec) || CITY (it outside corporate limits, write RURAL and give nearest town) 
Et Salisbury / TOWN Salisbury / ~— 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS Pen, Gen. Hospital / 114 Elizabeth St. 
3. NAME OF (First) (Middle (hast) 4. DATE (Month) (Day) (Year) 
: oF 
__(iype or Print) CHARLES iene ULMAN peau: MAY 28 _19 54 
5. SEX: 6. corer OR ca Se eT MO EERD 8. DATE OF BIRTH: 9. AGE last birthday: | (fF UNDER 1 YEAR| IF UNDER 24 Hxs, 
i y > Magths jays | Hours | Min. 
Male White (Specify) :Marpied | Nov. 20.1878. 756 Flue [8 | 
10a. ON (Give kind of | I¢b, KIND OF BUSES, OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
st of working life, INDUSTR’ UNTRY? 
Owner Of Furniture Store. Salisbury, Maryland. Bole 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Isaac Ulman Helene Longe 


Re no, or unk.) 


15, Was Decrasep Ever IN U.S. Armen Forces? 16. Socta Security No.: 
(If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


Mrs. Cora Be Ulman (Wife) 114 Blizabeth,St. 


18. MEDICAL CERTIFICATIONS AL ty o ury . Mar 7 Lands 


Bi 
I. DISEASES OR CONDITIONS: DIRECTLY LEADING TO DEATH: Gwent AND DEAT 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
Tf. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease ur condition causing death. 


age is especially important. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: = | 20, AUTOPSY? 
Yes] Noft 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (GFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) | 

HOMICIDE msuRY i 

TIME (Monthy (Dax) (Yeax) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M.| work(] at work 
22. I hereby certify that I attended the deceased fron het. VF, to ACA ha x AK that I last saw the deceased 


i and that death occurred at... Abe... from the causes and on the date stated above. 
SIGNAY we E OR TITLE) ADDRES: DATE SIGNED 


: : & Main St. Salisbury, May 27 1954 
ATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} =f (State) 


UN May 30- 195d Oheb Shalon Cemetery. Baltimore, Maryland 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


pro REC’D BY LOCAL ae IGN. 24, FUNERAL DIRECTOR ADDRESS 
FI G-S'Y 


~ Holloway 


$ ‘A NVaNNE 


poset oS NAL 


re | 
Os, at 


lol Z JX Ue 13 ma] 


@ 
a 


MARY{)AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05044 


ts 
Item 9 film 166 6/1/54 em CERTIFICATE OF DEATH ee eo 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
> , 

county \A) 140 m140 MARYLAND STATE counthprtracl™ 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsige, corporate limits, write RURAL and give nearest town) 

OF wind give nearest town) (in this place) OR Gi . 

Ss Ry / 08 > TOWN 19x 
HOSPITAL OR Cong STREET —— rural give location) 
INSTITUTION OR —, 1 ADDRESS 
STREET ADDRESS : R| 
TENN SubA Gt 

3. NAME OF i 4, DATE Month (D: ‘Year 

Naw ORS irst) (Middle) (Last) i. DA (Month) ay) y 

(Type or Print) DEATH: ip Behe 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: AGE iast birthday :|IFWNDER 1 YEAR] IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


9. i AA * | Days Hours | Min. 
j12. oie ad 


tan Ciuns Jak 


Interval Between 
Onset And Death 


Tuby H, (%3s” 


(Specify) : 
“Tea. USUAL oqcurATION. Give kind of 10b. Sp OF BUSINESS 0) | 7” a eae bcaachat or foreign country) : 


it of working life, fies ft / 
| 14, 


16, SocyaL Security W/aesa-32454 >. 17. INFORMANT & ADDRESS: 


13. FATHER’S 


15 3 DECEASED EVER IN U.S.ARMED FORCES? 
(Yes, no) or unk.) | (If Yed give war or dates of 
service. 
18. Yla-62-22 CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; 


MOTHER'S MAIDEN NAME: 


\, 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause iast, DUE TO 


(co) 
Il, OTHER SIGNIFICANT CONDITIONS 


_—MARGIN RESERVED FOR BINDING 


. PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ce Conditions contributing to the death but not 
related to the disease or condition causing death. 2 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes ]_No iw 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work [7 


22, I hereby certify that I attended the deceased from ...5.-/.&... Wy wad., 19. a¥, that I last saw the deceased 
, from the causes and on the date stated above. 


alive on J: BO... 19: os Yr and that death occurred at . Eon ey peer 
DRE 


SIGNATURE (Degree or in 
Qu. p WA : J-zo - SL 
23. BURIAL, CREMATION, la De re Per: Me OF CEMETERY OR CREMATORY, CATION (City, towp, or county (State) 
: 


, to .. 


age is especially important. Physicians: please write,the causes of death clearly and legibly. 


REMOVAL (Specify) 


DATE REC'D BY LOCAL ig Mead ‘| R 
REGISTRAR = | 
<P 3 


2 
" 
< 
<2] 
> 


wm 
— 
< 
mn 
> 


=? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


ion carefully. The correct 


please write. the causes of death clearly and legibly. 


age is especially important. Physicians: 


Ie afer MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 50 4 5 


iS) if) 63 CERTIFICATE OF DEATH Rees Digna 
I. PLACE OF DEATH: « 2. USUAL RESIDE CE (HOME) OF DECEASED, y 
COUNTY a MARYLAND STATE e777 78 


CITY (If outside corporate limits, ee RURAL| LENGTH OF STAY CITY 
RR _and/Bive nea: town) (in this place) OR 


TOWN Liv TOWN ATI od é x 
HOSPITAL OR # @ STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRES) ade y) , F he ‘sf, ‘ADDRESS J 


3. NAME OF ". (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF ~ . 
DEATH: OG - 4 wo 
5. SEX: 7. SINGLE, & DATE OF BIRTH: 
WIDOWED, A OkED, | 


(Type or Print) 
9. AGE last birthday:| IF UNDER 1 yZAR|IF UNDER 24 HRS. 
Senate. see Ho 1%, /£45~ 


eel Days | Hours | Min. 
Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR /Tl. BIRTHPLACE (State or foreign country): 


ray ee OF WHAT 
work don ing most of working life, ay ‘7 ; pe 


even if r! 
13. FATHER’S ‘NAME: Ke MOTHER'S MAIDEN’ NAME: 


Lilbyrecr, 


15 Was Decuasep Ever IN U.S.ARMED Fe 16. SociaL Security No.: 


(If outside coyporate limits, write RURAL and give nearest town) 


$. COLOR OR 


yrs. 


. INFORMANT & La 


(Yes, no, or unk.) | (If Yes, give war or dates of 
service) Ca 
18 MEDICAL CERTIFICATION Hitervall diastweon 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


_ 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesO NoGy_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m,__| Work 0 At Work [) 
22. I hereby certify that I attended the deceased from 


. 19.54 yea be eg we , 1997¥ that I last saw the deceased 
1 UP g : tated above. 
alive onan. 1984s, and that death occurred at /.,!.9° ] hs, ie the causes and on the date s is ove. 


(Degree or title) =) ESS 
Bete x ” Ly hy. acer ; 
2: Pen DATE eRe? | ee bE CEMETERY OR CREMATORY | Li 


OVAL (Specify) 


DATE REC'D BY seas ail GNATS 


PAIS Yy 


SA AvIung 
PSST be py 


LTS) 1p cen me 


Jf 5} A\ ff] 


p 
Wa Ja. 


MARGIN RESERVED FOR BINDING 


MARYLAND { 508 sri eek HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No hen 


I, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


GOUNTY __Wicanico MARYLAND ore Maryland COUNTYWi comico 
ea (It outslde corporate limits, write RURAL an lea Lips Be pana Feed (If outside corporate limita, write RURAL and give nearest town) 
Town” MEF@sT® Springs — Rura vas? TOWN Mardela Springs * Rurak< 
TREE op TEs esa 
STREET ADDRESS San D 0 N/ San Domingo 
3 NAME OF Gs Gab) > SOMdlOR es of me det) | 4s. ‘DATE (Mfonth) ——~(Day) (Year) 
(rype or Print) Stephen Alexander Watts or ra May 27 194 
%. SEX ©. COLOR OR RACE T SINGLE, MARRIED. S DATE OF BIRTH | 9. AGE last birthday | Wunder, year [funder 24, 
's G ont ya ours le 
Male Colored Bree Married’ |Feb, 18, 1887 67 [eee | 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS O 
done elise = of working life, even if retired) res 
‘armor arm Owner 
18. FATHER'S NAME 
Stephen Watts 


15. WAS Deceasep Ever IN U.S. ARMeD ForcEs? 
(Yes, no, fone) | dt Hos give war or dates of 


11. BIRTHPLACE (State or foreign country) 


12. CrmIzeEN OF WHAT 
Country? 


14. MOTHER’S MAIDE! 
Louisa Stanley 

17. INFORMANT AND ADDRESS 

l_—Mrs. Lillian Watts, Merdela Springs, Md. 


Curd 


16. SociaL Secunity No. 


219-14-3741 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


flake | Se Ree 
Immediate cause (a)-.... 41 3 a 
Antecedent cause(s) (ee Rae 
Diseases or conditions, if any,  (b)_-.. Lh 


giving rise to the above cause 
stating the underlying cause last. 
1. OTHER SIGNIFICANT CONDITIONS ~~ ~ ae 


Conditions contributing to the death shisee not 
related to the disease or condition causing death. 


13a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OF 20, AUTOPSY? 
23 we Yeo Nod} 
Zi. ACCIDENT Speeityy PEACE GTotpes Thm, lactory, aizort (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE dg, ete.) ! 
HOMICIDE furur¥ 7 
TIME (Month) (Day) (Wear) (leur) INJURY OCCURRED HOW DID INJURY OCCUR? 
F ‘While at Not While 
INJURY Work (At work 9 


27 19..5.G/that I last saw the deceased 


., from the causes and on the date S/pany 


§ SIGNED 


. and that death occurred at... 
(Degree or title) 


23. ENB CREMATION | DATE 


REM i srreis ly) M 


24, FUNERAL DIRECTOR ADDRESS 


J.J.Framptom and Son, Federalsburg, “a, 


? 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatiqn Get ty. The correct 


VS. "A15 


MARGIN RESERVED FOR BINDING 


J 


legibly. 


please write-the causes of death clearhxa' 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 
5064 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 ()5046 
OF DEATH Reg. Dist. Now FBR... 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DECEASED: 
county Wicomico MARYLAND STATE Maryland _____county Talbot _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ae a give nearest town) {in this place) OR 
Salisbury, 2 mos. 5 days TWN Easton Noh a GO * 
HOSPITAL OR STREET (if rural give location) 
pees iar 
- 
Deer's Head State Hospital 29 Goldsboro St, _ eS: 
3. NAME OF j . 4. DATE Month D: (Year 
DECHASED: (First} (Middle) W (Last) pe (Month) (Day) y 
(Type or Print) ee DEATH: 19 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday | |F UNOER 1 Yuan] ir UNGER 24 URS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
F W (Specify): yy 8/8/1868 yrs. | 
“Iva. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, RY: 


even if retired): 


INDUSTR 


Carroli County. Md. U.S.A 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NA) 4 
h_Longenecker Mary Yon 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMA: & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
18 MEDICAL CERTIFICATION interval ieeeer 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Ce orth tens 
DUE TO 

Antecedent causes (s) 

Diseases or Sor oes if any, (Big sosecinai! 

giving rise to the above cause 15 1G 


stating the underlying cause last. 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 


Onset And Death 


Conditions contributing to the death but not Chrgrrce | cd 
related to the disease or condition causing death, Pe 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny mee bide, ete.) 
HOMICIDE INJUR’ 2S 
TIME (Month) (Day) (Year) (Hour) STR OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [] At. Work () 


22. I hereby certify that I attended the deceased from pled 
5 fd. 


4 19.54, and that death occurred at ../ 


alive on 
SIG! (Degree or title) 


ie ADA... to 5/1... 


le 54, that I last saw the. deceased 


AGE we from ie causes and on the date stated above. 
DATE SIGNED 


23. DATE THERE( 


ee Be 


Cok OR CREMATOR 


(State) 


BURIA an 
bras (Specify) | S- 
nae of At BY iia ahh 


ON eS town, a Fe oy 
IRECTOR 


a x SS a ite an 


eine. 


J fy 


Re ae 


$°A nvaund 


yest WIN 


Oy arzait 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5()4'7 
5065 CERTIFICATE OF DEATH Reg. Dist, No PK ravenna 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


e correct 


14. MOTHER’S MAIDEN NAME: 


13. mentite By lu: /s ou | Ui: A971 gy Laie 


16, Was Deceasen Eve! 


U.S. Armen Forces 7, 16. SociaL Security No.: | 17. INFORMAN 


(Yes, no, or unk.)| (If Yes. give war or dates of | 


& ADDRESS: 
service) Mrs. Nellie Wilson (Wife) /R.D. Merdele Md. 
18. MEDICAL CERTIFICATION I Aging tered 
L sect OR CONDITIONS DIRECTLY Bote 3 TO DEATH: Oyeer ARDIDANEET 


we selerote Cnrdravereutler brea _Aypear , 


‘ f 
it : COUNTY iCo MARYLAND STATE COUNTY (aa 

5 2 CITY (If outsid limits, RURAL | LENG’ FSTATA eer | 
rt OR. and sive ne adel oe TRC EiEN Tae GURY (Uf outside corporate limita, write RURAL and give nearest town) 
4 /PusnlG~ TOWN 927¢3 4 oA VAde= 

ee * HOSPITAL OR k BCE iva Tocation) 
= INSTITUTION OR t ADDRESS 
& STREET ADDRESS Weds ie ql Ys s 4 teva RD. #$ 
iad 

} ae NAME OF (First) (ifiddiey Last), 4, DATE (Month) (Day) (Year) 

: Z OF — 
3 3 (Type or Print) ‘olin. Uta shy + Y le. t/$on | DEATH: 49 3s 19 
a 5, SEX: 6. 8 Fag oR 7. WIDOWER Baa cED, ; 8. DATE OF BIRTH: 9. AGE lest birthday: | IF UNDER YEAR |1F U: S 
Month: Di i M 

s Jes (Specify): ae | anal {F083 eS 45 ee eee | 
wy 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WILAT 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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S ree ox poner if any, a 
im ving rise to the above cause 
tat derlying cause last eee, fos AML te 
Fe stating underlying cause las ae FS 
E Il, OTHER SIGNIFICANT SSROTIORE: 
2 Conditions contributing to the death but not Firlutuorg 
= related to the disease or condition causing death. 
& | 193. DATE OF OPERATION:| 19b. MAJOR FINDINGS Rewee Be ie) OPERATION: ns 20, A fovea 
I 2 / Yes) No 
_ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CFTY OR TOWN) (COUNTY) (STATE) 
sy SUICIDE OF office bidg., etc.) 
s HOMICIDE INJURY i 
= TINE (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
3 | While at Not while 
a INSURY M.| work{] at work 0) 
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= 22. I hereby certify that I attended the deceased from... Wlag.. 19394, to.. SL2d.., 1999. that I last saw the deceased 
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Se y oy OR TITLE) ADDRESS DATE SIGNED 
M.D), Deera ttead Hor patel Satn Md 
23, BURIAL, (i ea DATE THEREOF NAME OF CEMETERY OR CREMAVORY LOCATION (City, fown, or county) (State) 
pe 3 
a) June 1, 1954 Mardela Cemetery (Old) Mardela Maryland 


ISTRAR’S SIGNATU, 24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 
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